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I.   ALVIN   PASAREW 
Director 


May  15,  1953 

To  His  Excellency 
Theodore  R.  McKeldin 
Governor  of  Maryland 

Dear  Governor  McKeldin: 

On  behalf  of  the  State  Planning  Commission,  I  take  pleasure  in  trans- 
mitting herewith  for  your  consideration  and  review  the  Report  of  the 
Subcommittee  on  Nursing  Needs. 

The  report,  entitled  "Nursing  Needs  and  Resources  of  the  State  of 
Maryland,"  represents  the  cooperative  efforts  of  some  fifty  experts  con- 
cerned with  the  specialized  areas  of  nursing.  Functioning  as  part  of  the 
Committee  on  Medical  Care,  the  Subcommittee  has  spent  more  than  two 
years  studying  the  nursing  problem  in  Maryland.  Its  recommendations, 
based  on  careful  analysis  of  the  existing  situation  and  prescribed  standards 
to  be  met  for  adequate  nursing  care,  deserve  the  serious  attention  of  all 
agencies  concerned  with  the  health  and  welfare  of  the  citizens  of  Maryland. 

The  means  for  realizing  the  recommended  program  are  spelled  out  in 
detail.  They  fall  into  four  major  categories:  (1)  recruitment  of  nursing 
students;  (2)  utilization  of  nursing  service  personnel;  (3)  modification 
of  nursing  educational  programs ;  and  (4)  establishment  of  an  organization 
to  plan  and  coordinate  the  recommended  nursing  program. 

While  the  Commission  takes  pride  in  issuing  this  report,  full  credit  for 
its  preparation  is  due  the  members  of  the  Subcommittee  on  Nursing  Needs. 
In  particular,  the  Commission  would  like  to  express  its  deep  appreciation 
to  Miss  Ethel  Turner,  Chairman  of  the  Subcommittee,  who  undertook  so 
difficult  a  task  with  courage  and  vision  and  who  has  rewarded  us  with 
so  comprehensive  a  study.  The  State  may  well  be  proud  of  this  forward 
looking  contribution  to  the  field  of  nursing  care. 


Respectfully  submitted, 


Chairman 


MARYLAND  STATE  PLANNING  COMMISSION 


COMMITTEE  ON  MEDICAL  CARE 


GEORGE   H.   YEAGER,  M.D. 
Chairman 


GEORGE  M.  ANDERSON 
GEORGE  W.   DELIA 
JOHN   B.   FUNK 
W.   THOMAS   KEMP,  Jr. 

RUSSELL   H.  McCain      

'nATHAN   L.   SMITH 
THOMAS   B,   SYMONS 

JAMES   C.   ALBAN 

Chairman 


JOHN   H.   JANNEY,  M.D. 
Director  of  Studies 

1211  Cathedral  Street 
Baltimore  1,  Maryland 

Telephone  MUlberry  5-5991 


I.  ALVIN   PASAREW 
Director 


April  27,  1953 


Mr.  James  C.  Alban,  Chairman 
Maryland  State  Planning  Commission 
100  Equitable  Building 
Baltimore  2,  Maryland 

Dear  Mr.  Alban: 

I  have  the  honor  to  transmit  herewith  to  you,  as  Chairman  of  the 
Maryland  State  Planning  Commission,  the  Report  on  Nursing  Needs  and 
Resources  of  the  State  of  Maryland. 

This  report  has  been  prepared  by  the  Subcommittee  on  Nursing  Needs, 
under  the  chairmanship  of  Miss  Ethel  Turner.  It  represents  a  very  con- 
siderable effort  on  the  part  of  the  members  of  the  Subcommittee  and  its 
conclusions  and  recommendations  are  the  opinions  of  a  group  of  Maryland's 
leading  experts  in  the  fields  of  nursing  and  education. 

The  report  was  first  studied  and  discussed  by  the  Executive  Committee, 
and  on  April  24,  1953  it  was  officially  presented  to  the  Committee  on 
Medical  Care.  At  this  meeting  there  was  considerable  discussion,  after 
which  the  report  was  unanimously  approved  and  the  members  of  the 
Subcommittee  were  congratulated  and  thanked  for  their  accomplishment. 

It  was  the  consensus  of  the  Committee  that  the  printing  of  this  report 
will  considerably  enhance  its  usefulness. 

Very  sincerely  yours, 

George  H.  Yeager,  M.D.,  Chairman 


SUBCOMMITTEE   ON 
NURSING   NEEDS 

ETHEL  TURNER,   R.   N. 
Chairman 

DORIS  B.  YINGLING,   R.N. 
Executive  Secretory 


1601  Bolton  Street 
Baltimore  17,  Maryland 
Telephone:  MAdison  3-4888 


W       1  mj^Ain  II 


™n^  :* 


MARYLAND  STATE  PLANNING  COMMISSION 

COMMITTEE  ON  MEDICAL  CARE 


GEORGE   H.   YEAGER,  M.D. 
Chairman 


April  1,  1953 


Dr.  George  H.  Yeager,  Chairman 
Committee  on  Medical  Care 
1211  Cathedral  Street 
Baltimore  1,  Maryland 

Dear  Dr.  Yeager: 

It  gives  me  great  pleasure  to  transmit,  herewith,  the  Report  of  the 
Subcommittee  on  Nursing  Needs. 

This  Report  is  the  work  of  many  people  and  we  believe  it  is  the  foundation 
upon  which  can  be  built  better  nursing  service  to  the  people  of  Maryland. 
It  is  the  hope  of  the  Subcommittee  that  action  will  be  taken  soon  to  initiate 
the  program  suggested  in  the  Report. 

Very  truly  yours, 


Subcommittee  on  Nursing  Needs 


Sij^qQ- 


]  \ji.y\jwSLT^^ 


Ethel  Turner,  R.N.,  Chairman 
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CHAPTER  I 
INTRODUCTION 


SINCE  just  prior  to  World  War  II  it  has  been 
increasingly  difficult  for  hospitals  and  other  em- 
ploying agencies  or  individuals  to  recruit  nurses  in 
adequate  numbers  due  to  increasing  demands  for 
nursing  service.  This  shortage  of  nurses  has  con- 
tinued to  be  acute  despite  the  fact  that,  in  actual 
numbers,  persons  actively  engaged  in  nursing 
reached  an  all-time  high  of  334,733  in  the  United 
States  in  1951.i  The  end  of  World  War  11  failed  to 
provide  the  anticipated  relief  from  shortage  of  nurse 
power.  Maryland,  in  common  with  other  states,  was 
faced  with  a  serious  shortage  of  nurses. 

In  November  1949,  at  a  meeting  of  the  Maryland 
State  Nurses  Association,  the  Maryland  State  League 
of  Nursing  Education,  and  the  Maryland  State  Or- 
ganization for  Public  Health  Nurses,  Governor 
William  Preston  Lane,  Jr.,  asked  the  nursing  or- 
ganizations to  appoint  a  committee  to  advise  him 
in  regard  to  a  survey  of  nursing  needs  in  Maryland. 
A  committee  representing  the  three  nursing  organi- 
zations was  subsequently  formed  and  drew  up 
recommendations  approved  by  their  respective  or- 
ganizations which  were  submitted  to  Governor  Lane. 
These  recommendations  were  referred  by  Governor 
Lane  to  the  Maryland  State  Planning  Commission 
with  the  charge  that  its  Committee  on  Medical  Care 
undertake  a  study  of  nursing  in  the  State. 

In  the  category  of  professional  service,  nurses  are 
the  most  numerous  of  the  skilled  workers  in  the 
health  fields.  Since  1900,  tremendous  strides  have 
been  made  in  control  of  disease,  alleviation  of  disa- 
bility, and  prolongation  of  life.  Such  advances  have 
brought  about  increasing  demands  for  nurses  in 
public  health,  to  assist  in  preventive  programs  and 
in  the  control  of  tuberculosis  and  venereal  disease ; 
in  general  hospitals ;  in  institutions  for  the  aged  to 
meet  the  compelling  need  of  the  rapidly  expanding 
elderly  segment  of  the  population ;  and  in  mental 
hospitals  to  transform  them  from  homes  for  the 
isolation  of  the  insane  to  institutions  for  the  active 
study  and  treatment  of  the  mentally  diseased. 

Because  nurses  are  the  ones  who  are  most  fre- 
quently and  constantly  in  contact  with  those  who  are 
sick  or  in  need  of  health  guidance,  they  are  the 
group  most  often  responsible  for  interpreting  and 
implementing  programs  for  care.  Without  an  ade- 
quate supply  of  nurses,  hospital  facilities  and  health 
department  programs  cannot  be  expanded  as  planned 
in  accordance  with  the  best  interests  of  the  people. 
Without  adequate  education  for  nurses  the  growing 
need  for  extending  preventive  services  (such  as  pre- 
ventive psychiatry,  .protection  of  health  in  the 
"normal"  person  of  all  ages,  and  modern  obstetrical 
care)  cannot  be  effectively  met.  It  is,  therefore,  a 
matter  of  vital  concern  to  everyone  that  nursing 
resources  be  maintained  in  adequate  numbers  and 
at  a  high  level  of  proficiency  in  relation  to  the  work 
to  be  done. 


Not  to  be  overlooked  is  the  large  share  of  nursing 
of  the  ill  carried  on  in  the  home  by  members  of  the 
family.  In  this  enormous  group  of  relatively  un- 
trained workers  exists  a  vast  potential  of  nursing 
power  which  could  be  made  much  more  effective  by 
a  suitable  educational  program,  especially  with  ref- 
erence to  family  welfare,  the  care  of  the  aged,  and 
civil  defense. 

NATIONAL  NURSING  SITUATION 

Concern  about  maintaining  an  adequate  supply  of 
high  quality  nursing  service  is  not  limited  to  Mary- 
land, as  indicated  by  several  recent  studies.  The 
Brown  Report-  and  the  Ginsberg  Report,^  both  pub- 
lished in  1948,  emphasized  the  need  for  reconsidera- 
tion of  the  functions  and  training  of  nurses,  and  for 
broad  gauge  planning  to  meet  present  deficiencies 
and  anticipated  more  serious  shortages  in  nurse 
supply. 

The  Brown  Report  was  sponsored  by  the  National 
Nursing  Council  for  War  Service."^  Stimulated  by 
the  rapidly  increasing  demand  for  nurses,  which 
created  a  shortage  despite  an  increase  in  the  number 
of  persons  actually  engaged  in  nursing,  the  Council 
decided  to  sponsor  a  study  in  the  hope  that  it  would 
provide  the  impetus  for  a  redirection  of  nursing 
effort,  and  result  in  more  adequate  nursing  care  in 
the  United  States.  Financial  support  was  received 
from  the  Carnegie  Corporation  of  New  York  for  a 
study  of  the  organization,  administration,  and  financ- 
ing of  professional  schools  of  nursing.  Nursing 
service  and  nursing  education  were  considered  in 
relation  to  the  needs  of  our  society  rather  than  from 
the  standpoint  of  the  professional  group.  Through 
personal  interviews  and  conferences,  an  impartial 
research  worker — not  a  nurse — studied  the  situation 
and  made  a  series  of  recommendations. 

While  this  report  did  not  have  the  striking  impact 
of  the  Flexner  Report  on  Medical  Education,"  it  did 
serve  to  bring  into  clear  relief  some  of  the  decisions 
that  must  be  made  relative  to  nursing  if  nursing 
education  is  to  proceed  economically  and  effectively. 
The  report  pointed  out  that  the  rapid  expansion  of 
all  kinds  of  health  services  produced  in  turn  a  rapid 
increase  in  the  demands  for  nursing  service.  It  also 
stressed  the  following  needs:  (a)  differentiation  of 
nursing  services  by  means  of  several  levels  of  prep- 
aration; (b)  extending  the  training  and  use  of  larger 
numbers  of  practical  nurses ;  (c)  increasing  and  im- 
proving opportunities  for  collegiate  preparation  of 


'^  Inventory  of  Professional  Registered  Nurses,  1951,  Amer- 
ican Nurses'  Association,  New  York,  1952,  p.  6. 


-  E.  L.  Brown,  Nursing  for  the  Future,  Russell  Sage  Foun- 
dation, New  York,  1948. 

^  Committee  on  the  Functions  of  Nursing,  A  Program  for 
the  Nursing  Profession,  The  Macmillan  Co.,  New  York,  1948. 

-*  The  National  Nursing  Council  for  War  Service  was 
created  in  1942  from  the  existent  Nursing  Council  on  National 
Defense  for  the  purpose  of  coordinating  the  war  efforts  of 
several  national  oi-ganizations.  Although  established  only  for 
the  duration  of  the  war,  the  Council  continued  to  exist  ex- 
pressly to  complete  three  projected  studies,  of  which  this 
report  is  one. 

''  A.  Flexner,  Medical  Education,  A  Comparative  Study,  The 
Macmillan  Co.,  New  York,  1925. 


iiy 


professional  nurses;  (d)  improving  educational  in- 
stitutions so  that  nurse  students  were  not  exploited 
for  the  provision  of  nursing  service. 

Simultaneously,  the  Committee  on  the  Functions  of 
Nursing,  composed  of  experts  in  various  fields  of  the 
medical  and  social  sciences,  as  well  as  nurses,  was 
convened  under  the  auspices  of  Columbia  University 
in  an  effort  to  define  the  role  of  nursing  in  this  period 
of  rapid  change,  to  clarify  outstanding  issues  relative 
to  nursing  service  and  nursing  education.  The  Com- 
mittee did  not  attempt  to  undertake  a  comprehensive 
study  of  the  nursing  profession.  However,  it  did 
formulate  a  series  of  recommendations  relative  to 
nursing,  based  on  an  estimated  nurse  shortage  of 
over  50,000  for  the  United  States.  Major  recom- 
mendations included  the  following: 

1.  That  nursing  service  be  provided  by  profes- 
sional and  licensed  practical  nurses,  (at  about 
a  1:2  ratio)  with  a  sharp  differentiation  be- 
tween functions  and  training  of  the  two  groups, 
and  shifting  of  many  responsibilities  now  car- 
ried by  professional  nurses  to  the  practical 
nurse  group. 

2.  That  the  status  of  the  nurse  as  a  member  of 
the  health  team  be  clarified  and  improved,  and 
that  suitable  relationships  be  developed  between 
the  various  members  of  the  health  team. 

3.  That  professional  nurse  education  consist 
basically  of  a  4-year  course  in  a  college  or 
university  affiliated  school  of  nursing,  with 
avoidance  of  wasteful  noneducational  repetitive 
ward  duties. 

4.  That  the  practical  nurse  be  graduated  from  a 
9-12  months'  approved  course. 

5.  That  coordination  of  work  and  pay  for  nurses 
be  substantially  improved. 

6.  That  research  in  nursing  receive  a  heightened 
emphasis. 

In  1948,  the  American  Medical  Association  ap- 
pointed a  committee  to  study  the  nursing  problem 
in  the  United  States.*'  Estimating  the  1949  need  for 
nurses  at  400,000,  this  committee  recommended:  (a) 
a  greater  use  of  retired  nurses ;  (b)  extended  use  of 
trained  practical  nurses  and  persons  trained  on  the 
job;  (c)  nurse  educators  trained  at  the  collegiate 
level  for  professional  nursing;  (d)  clinical  nurses 
to  receive  a  two-year  training;  (e)  social  security 
and  retirement  benefits  for  nurses ;  (f )  the  inclusion 
of  nursing  benefits  in  prepaid  medical  care  plans. 

In  September  1948,  the  then  six  national  nursing 
associations  set  up  a  Joint  Committee  to  Implement 
the  Brown  Report.  This  Committee  later  became  the 
National  Committee  for  the  Improvement  of  Nursing 
Services.  Under  the  sponsorship  of  this  Committee, 
a  study  of  practices  in  schools  of  nursing  was  made." 
The  report,  based  on  questionnaires  with  responses 
from  97%  of  the  1,193  state-accredited  schools  of 
nursing  in  the  United  States,  revealed  that  only  25% 
of  the  schools  met  or  approached  the  guides  sug- 


""Report  of  Committee  on  Nursing  Problems,"  The  Journal 
of  the  American  Medical  Association.  Vol.  137,  No.  10,  July  3, 
1948,  pp.  878-879. 

'  M.  West  and  C.  Hawkins,  Nursing  Schools  at  the  Mid- 
Century,  National  Committee  for  the  Improvement  of  Nursing- 
Services,  New  York,  1950. 


gested  by  the  National  League  of  Nursing  Education   j 
in  1937.  Other  findings  were : 

1.  That  student  enrollment  was  at  a  peacetime 
high  in  1949  with  87,700  students  enrolled. 
However,  of  this  group  only  7,700  were  colle- 
giate degree  candidates.  The  proportion  of 
negro  students  was  low  —  only  2,652  in  all 
schools.  Not  only  was  the  total  number  of  negro 
students  low,  but  a  smaller  proportion  of 
Negroes  entered  nursing.  Of  each  10,000  white 
women  between  17  and  22,  151  were  in  nursing 
schools  in  1950 ;  of  each  10,000  negro  women 
between  17  and  22,  only  39  were  in  nursing 
schools.  In  other  words,  in  proportion  to  popu- 
lation about  one  fourth  as  many  Negroes  as 
whites  were  in  nursing  schools.  Only  900  men 
were  enrolled  as  nursing  students  in  1950.^ 

2.  Despite  a  larger  total  enrollment  of  students 
there  were  fewer  schools  of  nursing  in  1949 
(1,193)  than  in  1929  (2,200) .  One  fourth  of  the 
general  hospitals  of  the  United  States  had 
schools  of  nursing  but  schools  were  increasingly 
associated  with  larger  hospitals.  A  fairly  large 
number  of  hospital  schools  (494)  used  college 
or  university  affiliations  in  some  way,  and  the 
number  of  collegiate  schools  in  1949  (111)  had 
just  about  doubled  since  1929.  Schools  showed 
great  variations  in  provisions  for  student 
health,  in  curriculums  and  clinical  experience 
offered,  in  qualifications  of  instructors,  and  in 
performance  of  graduates  in  State  Board 
Examinations. 

Studies  undertaken  by  the  Public  Health  Service, 
the  Department  of  Labor,  and  other  groups  indicated 
that  the  numbers  of  nurses  were  far  too  few  to 
furnish  the  service  which  the  public  expected.  The 
National  Security  Resources  Board,  for  example, 
estimated  that  to  meet  minimum  nursing  needs  by 
1954,  it  would  be  necessary  to  have  404,500  nurses. 
This  is  81,500  more  than  were  engaged  in  nursing 
in  the  United  States  at  the  time  of  the  report.^ 

THE  SUBCOMMITTEE  TO  SURVEY  NURSING  ' 
NEEDS  IN  MARYLAND 

Governor  Lane's  instigation  of  a  study  of  nursing 
placed  Maryland  among  other  states  which  were 
coming  to  grips  with  the  problem  of  planning  for 
nursing  care  in  such  quantity  and  quality  that  it 
would  make  a  substantial  improvement  in  the  health 
and  welfare  of  their  people. 

The  Committee  on  Medical  Care  of  the  Maryland 
State  Planning  Commission  acted  promptly  to  ap- 
point a  subcommittee  to  survey  the  nursing  needs 
and  resources  of  Maryland,  and  by  September  of 
1950  this  Subcommittee  had  been  organized,  with 
membership  including  both  nurses  and  non-nurses. 

Briefly  stated,  the  aims  of  this  Subcommittee  were: 

1.  To  appraise  present  nursing  service  resources 
in  Maryland. 


*  lf)51  Facts  About  Nursing,  American  Nurses'  Association, 
New  York,  1952,  p.  44. 

°  R.  P.  Kuehn,  "Nursepower  in  Mobilization,"  American 
Journal  of  Nursing,  Vol.  51,  No.  6,  June,  1951,  pp.  395-398. 
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2.  To  estimate  the  need  for  nurses  and  the  existing 
deficit  in  nurse  supply. 

3.  To  study  such  factors  as  may  influence  the 
nursing  deficit,  inchiding  utilization  of  nurse 
power,  attractiveness  of  nursing  as  a  profes- 
sion, availability  and  adequacy  of  training 
facilities,  and  recruitment  sources  for  nursing 
service  personnel. 

4.  To  make  specific  recommendations  to  the  Com- 
mittee on  Medical  Care  for  the  extension  and 
improvement  of  nursing  service  to  the  people 
of  Maryland. 

The  organization  of  the  Subcommittee  is  shown 
in  Figure  1. 

Figure  1 


ORGANIZATIONAL  STRUCTURE  OF  THE 
SUBCOMMITTEE  ON  NURSING  NEEDS 


Maryland  State  Planning  Commission 

Committee  on  Medical  Care 

Subcommittee  on  Nursing  Needs 

Executive  Secretary 

Steering  Committee 

Special  Study  Groups 

Consultants 

THE  NURSING  SURVEY: 
SCOPE  AND  METHOD 

The  Subcommittee  took  the  responsibility  for  the 
organization  and  direction  of  the  Survey,  employing 
an  executive  secretary  to  participate  in  the  gathering 
and  analysis  of  data  and  preparation  of  materials. 
Several  special  study  groups  were  appointed  to  con- 
sider specialized  areas  of  nursing.  In  all,  over  fifty 
persons  participated. 

The  Steering  Committee  served  to  expedite  the 
work,  and  to  coordinate  for  consideration  by  the  Sub- 
committee the  reports  from  the  large  number  of 
special  study  groups. 

The  volume  of  work  undertaken  by  the  various 
special  study  groups  was  great,  and  much  of  their 
thinking  is  reflected  in  the  final  report.  However,  the 


Subcommittee  as  a  whole  did  not  in  every  instance 
accept  all  of  the  special  study  group  findings  or 
recommendations. 

Data  relevant  to  the  number  of  nurses  practicing 
in  Maryland  were  secured  from  agency  reports  and 
from  special  questionnaires  submitted  to  employing 
groups.  Nursing  service  demands  were  estimated  in 
terms  of  the  nursing  service  personnel  that  might 
be  expected  to  be  employed  if  available.  Question- 
naires on  nurses  employed  and  desired  were  sent 
out  to  hospitals  and  other  institutions.  In  hospitals, 
estimates  were  based  on  nursing  service  personnel 
that  responsible  administrative  officers  deemed 
necessary  to  provide  proper  nursing  care  in  their 
institutions  with  present  patient  loads.  The  ques- 
tionnaires used  to  secure  information  in  different 
nursing  areas  were  carefully  developed  and  in  each 
instance  were  interpreted  to  each  agency  responsible 
for  completing  and  returning  them.^"  Sixty-one 
per  cent  of  the  total  institutions  canvassed  returned 
completed  questionnaires.  The  questionnaire  was 
also  supplemented  by  personal  interview  procedures. 

Private  duty  nursing  was  studied  on  the  basis  of 
filled  and  unfilled  requests  for  nurses  by  hospitals, 
physicians,  or  families.  Questionnaires  were  sent  also 
to  a  sampling  of  private  physicians,  in  an  effort  to 
determine  their  opinion  of  the  nursing  needs  of  their 
patients  cared  for  at  home  and  the  degree  to  which 
these  needs  were  being  filled. 

Nursing  needs  in  the  field  of  public  health  were 
estimated  on  the  basis  of  nationally  accepted  nurse- 
to-population  ratios. 

A  functional  analysis  of  bedside  nursing  was  con- 
ducted under  the  direction  of  a  consultant  in  per- 
sonnel administration.  This  was  based  on  data 
collected  in  six  general  hospitals  chosen  at  random 
throughout  the  State.  This  information  was  con- 
sidered of  particular  importance  in  determining 
which  functions  are  being  performed  by  professional, 
or  by  nonprofessional  workers,  and  what  effects 
these  practices  may  have  in  the  selection  of  students, 
the  planning  of  training  programs,  and  the  develop- 
ment of  administrative  patterns. 

An  analysis  was  made  of  the  legislative  provisions 
under  which  nursing  care  is  provided  in  Maryland. 
An  analysis  was  also  made  of  the  available  woman- 
power  in  Maryland  in  relation  to  demand  for  nurses, 
to  determine  whether  Maryland  can  supply  the  num- 
ber of  nursing  service  personnel  proposed. 

Throughout  the  work,  nursing  was  considered  in 
terms  of  nursing  care  of  people,  whether  the  service 
was  rendered  by  a  nurse  aide,  a  practical  nurse,  a 
registered  nurse,  student  nurse,  or  family  member. 

Nursing  is  an  activity  in  which  many  individuals 
are  engaged.  A  professional  nurse,  on  the  other  hand, 
may  engage  in  many  diverse  activities  such  as  ad- 
ministration, teaching,  personnel  counseling,  stew- 
ardess services,  school  or  industrial  health  or  safety 
activities,  preventive  medical  procedures,  and  anes- 
thesiology, as  well  as  in  the  basic  care  of  the  ill  or 
enfeebled. 

It  is  helpful  to  review  developments  of  the  past 
several  decades  which  have  influenced  the  present 

'"  See  Appendix  A  for  sample  copies  of  questionnaire  forms. 
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situation.  The  oldest  among  us  can  remember  when 
nearly  all  serious  illnesses  were  cared  for  in  the  home 
and  how  great  was  the  relief  from  anxiety  when  the 
nurse  arrived  to  stay.  Her  responsibilities  included 
the  carrying  out  of  the  doctor's  orders ;  the  prepara- 
tion of  the  patient's  meals ;  the  cleanliness  of  the 
patient,  his  bed,  and  his  room;  diversion  and  rest; 
in  a  word,  total  care.  A  good  nurse  deserved  and 
received  the  permanent  respect  and  love  of  the 
patient,  his  family,  and  his  physician.  That  was  a 
different  era,  and  we  are  led  to  believe  that  the 
intangible  rewards  of  nursing  were  great,  the 
tangible  reward  adequate,  and  the  life  a  satisfying 
one. 

There  next  occurred  a  gradual  but  increasing 
transfer  of  the  care  of  the  seriously  ill  and  the 
chronically  ill  from  home  to  hospital.  It  was  natural 
for  hospital  administrators  and  physicians  to  make 
use  of  the  experienced  workers  in  the  field,  and  so 
more  and  more  nurses  entered  institutional  nursing 
service.  At  this  point  the  activities  of  nurses  began 
to  expand  into  fields  other  than  nursing.  Five  potent 
factors  emerged : 

1.  The  need  of  hospital  administrators  to  care  for 
patients  as  economically  as  possible  gave  great 
impetus  to  the  development  of  many  hospital 
schools  of  nursing. 


2.  The  successful  efforts  of  increasingly  busy 
physicians  to  unload  onto  the  nurses  many  ac- 
tivities previously  carried  on  by  themselves. 

3.  Expanding  medical  care  programs. 

4.  New  medical  and  surgical  therapies. 

5.  Efforts  on  the  part  of  nurses  and  their  organi- 
zations to  define  their  sphere  of  activity,  to 
elevate  their  status,  to  improve  conditions  of 
education,  work,  and  the  like. 

Into  this  already  complicated  situation,  as  the 
result  of  economic  and  social  changes  in  our  country 
in  the  last  twenty  years,  have  been  injected  the  ever 
mounting  cost  of  medical  care  and  the  changed 
economic  and  social  position  of  women,  placing 
nursing  in  direct  competition  with  business  and  in- 
dustry in  recruiting  woman  power. 

As  will  be  seen  in  the  ensuing  chapters,  the  inter- 
play of  these  developments  and  the  attendant  stresses 
and  strains  have  failed  to  produce  a  satisfactory 
system  whereby  a  smooth  and  adequate  flow  of  the 
personnel  needed  to  carry  on  nursing  service  can 
be  maintained.  In  considering  the  data  to  be  pre- 
sented, the  reader  is  urged  not  to  confuse  Maryland's 
need  for  nursing  entirely  with  the  need  for  profes- 
sional nurses.  As  will  be  seen,  there  is  need  for  more 
professional  nurses  in  Maryland,  but  that  is  only 
part  of  the  story. 
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CHAPTER  II 
THE  NURSING  SITUATION  IN  GENERAL  HOSPITALS 


SERVICES  RENDERED  BY  NURSES 
IN  GENERAL  HOSPITALS 

NURSING  care  in  general  hospitals  is  given  by  three 
groups  of  employed  nursing  personnel :  namely, 
professional  (graduate  registered)  nurses,  licensed 
and  unlicensed  practical  nurses,  and  personnel 
trained  on  the  job,  including  aides,  orderlies,  and 
other  nonprofessional  personnel."  Students  are 
assigned  to  various  hospital  units  and  are  relied 
upon  for  their  services  while  learning  to  nurse. 
Volunteer  nurse  aides  also  make  a  notable  contribu- 
tion to  nursing  care. 

Assignment  of  nursing  care  requires  accurate  ap- 
praisal of  the  nursing  needs  of  each  patient.  The 
usual  administrative  procedure,  therefore,  is  to  have 
a  professional  nurse  take  the  responsibility  for  the 
over-all  nursing  management  of  each  patient,  giving 
care  herself  when  advisable  and  supervising  the  care 
given  to  her  patients  by  nonprofessional  workers. 
Such  a  nurse  is  sometimes  called  a  team  leader,  be- 
cause she  is  responsible  for  seeing  that  all  members 
of  all  categories  of  the  nursing  staff  combine  their 
efforts  effectively  in  order  that  the  patient  may  be 
well  cared  for.  It  is  not  necessary  for  all  professional 
nurses  in  hospitals  to  assume  this  leadership  func- 
tion. Some  of  them  will  be  assigned  tasks  that  are 
beyond  the  abilities  of  the  practical  nurse  or  aide,  but 
will  not  be  called  upon  to  direct  or  supervise  others. 
Some  professional  nurses  are  needed  in  administra- 
tive work  to  provide  general  and  special  supervision 
and  also  to  carry  out  highly  specialized  nursing  func- 
tions. Professional  nurses  engaged  in  administrative, 
supervisory,  or  specialized  activities,  together  with 
the  team  leaders,  constitute  about  half  of  the  pro- 
fessioiml  nursing  staff  or  about  one  third  of  the 
total  nursing  service  personnel  in  a  general  hospital. 

Trends  in  Hospital  Nursing  Care 

Nursing  care  in  hospitals  has  changed  much  in 
the  past  few  years.  New  medications  and  surgical 
procedures  as  well  as  the  overwhelming  demand  of 
the  public  for  hospital  care  have  resulted  in  a  very 
much  shortened  hospitalization.  Patients  who  for- 
merly stayed  in  the  hospital  for  two  weeks  or  more 
following  surgery  are  now  often  released  after  four 
or  five  days ;  normal  maternity  patients  who  formerly 
were  hospitalized  for  about  ten  days  are  now  often 
discharged  after  three.  In  1945,  the  average  length 
of  stay  in  all  general  hospitals  registered  by  the 
American  Medical  Association  was  7.7  days.^-  This 
means  that  patients  are  in  the  hospital  only  when 
they  need  the  most  intensive  care.  The  early  con- 
valescent period  which  requires  less  care  is  now  a 
concern  of  the  home  rather  than  of  the  hospital. 
Recent  medical  discoveries,  and  new  treatments  and 
surgical  procedures  necessitate  a  degree  and  variety 


of  skill  not  expected  of  the  nurse  a  few  years  ago. 
The  result  is  that  hospital  nursing  service  is  a  com- 
bination of  extremely  skilled  nursing  care  and 
simpler  service  that  can  be  rendered  by  less  skilled 
workers  under  the  constant  supervision  of  the  pro- 
fessional nurse. 

NURSING  RESOURCES 
Nurses  Currently  Employed 

In  Maryland,  there  are  41  licensed  general  hos- 
pitals with  a  total  of  6,862  beds ;  71%  of  the  hospital 
beds  are  in  the  City  of  Baltimore.  Questionnaires 
were  sent  to  each  of  these  institutions  for  the  purpose 
of  securing  information  on  the  numbers  and  types 
of  nursing  service  personnel  employed  and  the  num- 
ber desired.  Twenty-nine  of  the  41  hospitals  returned 
the  questionnaire  and  of  these,  27  were  sufficiently 
clear  and  complete  to  be  analyzed.  From  these  27 
hospitals  the  following  findings  are  based.  The  total 
bed  capacity  of  these  27  hospitals  was  5,810,  or  85% 
of  all  general  hospital  beds  in  the  State. 

The  reporting  hospitals  employed  a  total  of  3,159 
nursing  service  personnel.  In  addition,  there  were 
1,166  student  nurses  assigned  to  provide  nursing 
service.  Therefore,  it  is  estimated  that  4,325  indi- 
viduals gave  care  to  4,885  patients  (5,810  beds)  in 
the  hospitals  studied.  An  undetermined  number  of 
nurse  aides  also  provided  service  on  a  part-time 
basis  without  compensation. 

TABLE  1 

NURSING  SERVICE  PERSONNEL  ACCORDING  TO 

TYPE  OF  DUTY  AND  TRAINING 

Reporting  General  Hospitals 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

Total  Employed  Staff 

4,325 

Professional  Nursing  Staff 

Administrative  and  Supervisory  Nurses 
Head  Nurses  and  Assistant  Head  Nurses 
Staff  Nurses 

Nonprofessional  Nursing  Staff 
Licensed  Practical  Nurses 
Nonprofessional  Workers* 

Students  Assigned  to  Service 

1,584 
351 
366 
867 

1,575 

134 

1,441 

1,166 

"  Nursing  services  from  professional  and  nonprofessional 
personnel  of  religious  communities  are  included  in  this  study. 

^-  F.  H.  Arestad  and  M.  A.  McGovern,  "Hospital  Service  in 
the  United  States,"  The  Journal  of  the  American  Medical 
Association,  Vol.  149,  No.  2,  May  10,  1952,  p.  159. 


*  Includes  unlicensed  practical  nurses,  attendants,  paid  aides,  orderlies,  and 
ward  clerks. 

Student  Nurse  Service 

Since  student  nurses  cannot  provide  the  same 
amount  of  care  as  an  employed  graduate  nurse,  their 
services  cannot  be  counted  on  an  equal  basis.  The 
usual  estimate  is  that  the  value  of  the  average  stu- 
dent nurse's   service   is   about   one   half  that  of  a 
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full-time  paid  worker.  Thus,  the  1,166  student  nurses 
have  a  service  equivalent  of  about  600  employed 
nursing  staff. 

Staff-Hospital  Bed  Ratios 

Adjusting  for  student  service,  the  nursing  staff 
available  v^^ould  be  the  equivalent  of  3,759  people 
or  64.7  nursing  service  personnel  for  each  100  beds 
in  the  hospitals  studied.  If  adjustments  in  the  pro- 
gram of  nursing  education  result  in  students  becom- 
ing less  available  for  patient  care,  it  would  be 
necessary  to  employ  additional  people  to  make  up 
for  this  lost  service.  The  ratio  of  professional  nurses 
(exclusive  of  students)  was  27.2  to  each  100  beds. 

The  ratio  of  nursing  service  personnel  to  beds 
approximates  that  reported  by  the  general  hospitals 
registered  by  the  American  Medical  Association.  As 
shown  in  Table  2,  based  on  figures  reported  to  the 
American  Medical  Association,  there  were  66.3  total 
nursing  service  personnel  per  100  beds.^'''  ^*  Of  this 
number  there  were  28.7  graduate  nurses  for  each 
100  beds.  The  ratio  of  professional  nurses  (exclusive 
of  instructional  staff)  to  nonprofessional  workers  in 
the  general  hospitals  of  Maryland  is  1:1.09;  in  the 
general  hospitals  registered  by  the  American  Medical 
Association,  it  is  1:0.82. 

TABLE  2 

RATIOS  OF  PERSONNEL  TO  BED  CAPACITY 

Reporting   General   Hospitals   of  Maryland   and   General 

Hospitals  Registered  by   the  American  Medical 

Association,  1951 


General 

Hospitals 

INDEX 

Maryland 

American  Medical 
Association 
Registered 

Total  nursing  service  personnel 
per  100  beds 

Professional  nurses 
per  100  beds 

64.7 
27.2 

66.3 

28.7 

It  must  not  be  assumed  that  the  national  average  is 
a  desirable  one.  As  stated  in  Chapter  I,  hospitals  all 
over  the  United  States  are  feeling  a  definite  shortage 
of  nurses.  Maryland  is  experiencing  that  shortage  to 
approximately  the  same  degree  as  the  rest  of  the 
country. 

NURSING  SERVICE  DEFICIT 

The  nursing  service  deficit  in  general  hospitals  is 
numerically  greater  than  that  of  the  other  agencies 
studied.  Assuming  that  hospitals  not  reporting  desire 
additional  nurses  in  the  same  ratio  as  those  report- 
ing, it  is  estimated  that  the  total  number  desired, 
exclusive  of  student  nurses  and  volunteers,  would  be 
1,010  more  than  currently  employed. 


"  Ibid.,  pp.  149-167. 

^*  Student  nurses  were  arbitrai-ily  equated  at  V2  regular 
staff.  A  more  detailed  method  of  equation  is  given  in  L.  E. 
Gordner,  Measuring  Nin'siyig  Resources,  Public  Health  Serv- 
ice, Federal  Security  Agency,  Washington,  D.  C,  1949,  pp. 
58-59. 


This  estimated  deficit  is  based  on  the  continuing  of 
present  services  rendered  by  1,400  student  nurses. 
The  Subcommittee  believes  that  such  an  assumption 
is  not  sound  and  that  student  nurses  should  not  be 
so  largely  depended  upon  for  basic  patient  care.  This 
consideration  is  an  important  one  in  relation  to  pro- 
posals of  change  in  nursing  education.  If  the  educa- 
tional program  is  shortened,  it  is  obvious  that  the 
amount  of  hospital  nursing  service  now  obtained 
from  this  source  will  be  definitely  curtailed. 

Deficits  are  greatest  among  professional  nurses 
below  the  administrative  and  supervisory  level  and 
in  the  licensed  practical  nurse  group.  Analysis  by 
shift  reveals  that  the  evening  shift  is  most  greatly 
in  need  of  staff.^^ 

There  was  considerable  variation  among  hospitals 
in  the  number  of  nurses  desired.  One  hospital  felt  the 
need  for  1  nursing  service  personnel  for  each  0.7 
beds ;  another  indicated  a  need  for  but  1  per  3.5  beds. 
The  average  was  1  to  1.4  beds.  This  variation  can 
arise  from  differences  in  types  of  patients  admitted, 
in  policies  of  the  hospitals,  and  in  the  degree  to  which 
teaching  and  research  activities  of  the  hospital  in- 
crease nursing  service  responsibilities. 

ESTIMATE  OF  DEMAND  FOR 
NURSING  PERSONNEL 

The  reporting  hospitals  indicated  a  desire  for 
more  nurses  in  virtually  all  categories,  as  shown  in 
Table  3. 

TABLE  3 

NURSING  SERVICE  PERSONNEL  DESIRED 

Reporting  General  Hospitals 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

Number 
Desired 

Personnel 
Deficit 

Total 

3,159 

4,016 

857 

Professional  Nursing  Staff 

1,584 

2,209 

625 

Administrative  and 

Supervisory  Nurses* 

351 

411 

60 

Head  Nurses  and  Assistant 

Head  Nurses 

366 

528 

162 

Staff  Nurses 

867 

1,270 

403 

Nonprofessional  Nursing  Staff 

1,575 

1,807 

232 

Licensed  Practical  Nurses 

134 

258 

124 

Other  Nonprofessional 

Workers 

1,441 

1,549 

108 

*  Excludes  personnel  engaged  in  teaching  for  75%  or  more  of  their  time. 

In  addition  to  these  categories  of  nursing  service 
personnel,  there  were  1,166  student  nurses  and  an 
undetermined  number  of  volunteer  nurse  aides.  Not 
to  be  lost  sight  of  is  the  amount  of  service  rendered 
by  private  duty  nurses  employed  by  the  family  or 
the  hospital,  which  reduces  the  load  carried  by  the 
general  duty  staff.  This  is  a  significant  factor  in 
determination  of  general  duty  nursing  service  needs. 
However,  the  Subcommittee  has  assumed  that  this 


'"'  See  Appendix  A,  Table  3A. 
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factor  will  remain  constant,  and  has  not  included  it 
in  the  calculations. 

The  deficits,  percentage-wise,  are  greatest  in  those 
categories  of  nursing  service  personnel  giving  direct 
patient  care.  Thus,  the  desired  increase  of  licensed 
practical  nurses  was  92%.  For  general  duty  nurses, 
this  desired  increase  was  46%,  and  for  head  nurses 
and  assistant  head  nurses,  the  desired  increase  was 
44%. 

FACTORS   CONTRIBUTING   TO   THE   DEFICIT 

1.  Increased  use  of  hospitals  and  shorter  period  of 
hospitalization.  The  former  results  in  greater 
numbers  of  patients  needing  care ;  the  latter 
increases  the  amount  of  care  needed  per  patient. 

2.  Anticipated  expansion  of  hospital  facilities.  In 
1949,  Maryland  indicated  a  need  for  2,639  addi- 
tional hospital  beds  to  supplement  the  6,515 
acceptable  beds  then  available  and  to  replace 
the  222  nonacceptable  ones.'" 

3.  Shortened  hours  of  work.  The  nursing  profes- 
sion has  been  very  slow  in  securing  a  work  week 
consistent  with  that  common  in  other  groups. 
Until  recently  48  or  more  hours  per  week  was 
not  uncommon.  Thus,  the  impact  of  the  short- 
ened work  week  is  being  felt  at  this  time,  while 
employers  of  most  other  occupational  groups 
have  long  since  adjusted  to  it. 

4.  Hours  of  work.  The  evening  shift,  4-12  or  3-11, 
is  particularly  undesirable  because  it  interferes 
with  usual  family  or  social  activities.  Certain 
other  fields  of  nursing  do  not  require  these 
hours  of  work. 

5.  Relatively  low  salary.  Salaries  in  federal  hos- 
pitals and  in  some  other  agencies  are  consid- 
erably more  attractive  than  those  in  nonfederal 
general  hospitals.  Industry  has  found  it  neces- 
sary to  pay  premium  rates  for  evening  and 
night  shifts  and  for  unpleasant  work. 

6.  Lack  of  proper  job  satisfaction.  Many  nurses 
have  expressed  lack  of  satisfaction  in  their 
work  and  this  dissatisfaction  is  greater  in  hos- 
pitals than  in  other  types  of  nursing.^'  As  the 
ratio  of  nurses  to  patients  is  decreased,  the 
nurses  remaining  cannot  give  the  care  they 
know  to  be  necessary  and  may  consequently 
become  frustrated  and  unhappy.  Further, 
nurses  in  hospitals  often  express  dissatisfaction 
with  their  status  within  the  professional  group, 
and  feel  they  do  not  get  the  recognition  ac- 
corded other  professional  workers.  The  nurse 
in  industry  or  in  public  health  generally  has 
more  opportunity  for  individual  creative  work, 
more  democratic  supervisory  relationships,  and 
more  equal  relationship  with  physician  and 
other  workers  than  is  true  in  the  hospital  situa- 
tion. They  report  much  less  dissatisfaction  with 
their  work  than  do  hospital  nurses. 


7.  Lack  of  security.  This  is  related  to  deficiencies 
in  such  provisions  as  sick  leave,  unemployment 
security,  and  retirement  plans. 


VETERANS     ADMINISTRATION     HOSPITALS 
AND     OTHER     FEDERAL     INSTALLATIONS'** 

While  nurse  recruitment  and  staffing  of  Veterans 
Administration  hospitals  is  based  on  a  national  pro- 
gram and  policy,  the  presence  of  such  facilities  may 
attract  nurses  to  these  institutions  and  reduce  the 
number  of  Maryland  nurses  available  for  other 
hospitals. 

In  Maryland,  two  Veterans  Administration  hos- 
pitals now  in  full  operation  have  a  total  bed  capacity 
of  2,401.  There  is  also  one  regional  dispensary.  There 
is  one  Public  Health  Service  Hospital  of  456  beds. 
In  addition,  the  National  Institutes  of  Health  will 
have  a  hospital  of  500  beds  opening  early  in  1953. 

The  demands  of  the  Armed  Services  for  nurses 
have  not  to  date  been  excessive.  The  Maryland  quota 
for  the  Army  Nurse  Corps  for  1951  was  only  26,  but 
even  this  small  demand  was  not  met. 

Questionnaires  were  sent  to  each  of  these  insti- 
tutions, and  a  personal  interview  arranged  to  secure 
necessary  information.  All  institutions  replied.  Esti- 
mates of  staffing  needs  were  made  for  the  proposed 
National  Institutes  of  Health  Hospital. 

Veterans  Administration  hospitals  and  federal 
facilities  employ  a  total  of  933  nursing  service  per- 
sonnel, 292  professional  nurses,  1  licensed  practical 
nurse,  and  640  other  nonprofessional  personnel. 
These  institutions  indicate  a  desire  for  324  profes- 
sional nurses,  10  licensed  practical  nurses,  and  671 
other  nonprofessional  personnel.  The  National  Insti- 
tutes of  Health  Hospital  anticipates  employment  of 
a  total  nursing  staflf  of  275  (2/3  professional  nurses 
and  1/3  nonprofessional) . 

Nursing  Deficit 

The  total  desired  increase  in  the  Veterans  Ad- 
ministration hospitals  plus  federal  facilities  report- 
ing is  1.1%,  largely  in  the  general  duty  nurse  and 
attendant  classifications.  However,  the  number  de- 
sired is  influenced  by  the  fact  that  nursing  service 
personnel  ceilings  are  set.  Apparently  these  hospitals 
are  having  less  difficulty  in  staffing  than  are  other 
hospitals. 

Factors  affecting  the  favorable  position  of  the 
Veterans  Administration  hospitals  and  federal  fa- 
cilities are : 

1.  Salaries  are  relatively  high   ($3,400-$7,400).i» 
This  makes  recruitment  easier. 

2.  Conditions  of  work.  Forty-hour  work  week,  sick 
leave,  and  pension  make  the  work  attractive. 


i"  The  Nation's  Needs  for  Hospital  and  Health  Centers, 
Public  Health  Service,  Federal  Security  Agency,  Washington, 
D.  C,  1949,  p.  16. 

"  The  Economic  Status  of  Registered  Professional  Nurses, 
19i6-i7,  U.  S.  Department  of  Labor,  Washington,  D.  C,  1948, 
pp.  36-50. 


'^  The  new  Veterans  Administration  Hospital,  which  opened 
in  1952  in  Baltimore,  is  not  included  here  as  it  is  a  tuberculosis 
hospital.  See  Chapter  III,  Tuberculosis  Hospitals. 

^'•'Inventory  of  Professional  Registered  Nurses,  1951,  Amer- 
ican Nurses'  Association,  New  York,  1952. 
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CHAPTER  HI 
THE  NURSING  SITUATION  IN  SPECIAL  HOSPITALS 


TUBERCULOSIS  HOSPITALS 
Services  Rendered  by  Nurses 

NURSING  in  tuberculosis  hospitals  involves  general 
nursing  care,  surgical  nursing  including  pre- 
and  post-operative  care  and  assistance  with  special 
surgical  procedures,  administration  and  observation 
of  the  effects  of  a  large  number  of  drugs,  and  educa- 
tion of  patients.  The  old  concept  of  tuberculosis  care 
as  rest,  good  food,  and  sunshine  has  been  supple- 
mented by  intensive  therapy  with  a  variety  of  drugs, 
surgery,  and  psychotherapy.  Every  patient  is  ex- 
pected to  learn  about  his  disease,  and  how  to  safe- 
guard his  health  and  that  of  his  family ;  much  of 
this  instruction  is  provided  while  he  is  in  the  hos- 
pital. Furthermore,  there  are  many  social  problems 
involved  in  tuberculosis.  Frequently  provision  must 
be  made  for  the  care  of  the  patient's  family,  and  for 
helping  them  with  many  social  and  emotional  prob- 
lems during  the  period  of  hospitalization. 

Maryland  has  a  total  of  1,520  beds  for  patients 
with  tuberculosis — 1,282  in  its  four  State  and  one 
City  hospitals  and  238  in  the  two  private  institutions. 
In  addition,  it  is  expected  that  there  will  be  295  beds 
in  a  Veterans  Administration  hospital-"  for  whom 
nursing  care  must  be  provided.  Questionnaires  were 
sent  to  and  returned  from  all  these  tuberculosis  hos- 
pitals, except  the  newly  constructed  Veterans 
Administration  hospital. 

Nurses  Currently  Employed 

At  the  time  of  the  study,  tuberculosis  hospitals 
employed  nursing  service  personnel  (exclusive  of 
teaching  personnel)   as  shown  in  Table  4. 

TABLE  4 

NURSING  SERVICE  PERSONNEL  ACCORDING  TO 

TYPE  OF  TRAINING  AND  PLACE  OF 

EMPLOYMENT 

Tuberculosis  Hospitals 

Maryland,  1951 


Personnel  Classifications 

x^.,!      State  and  City     Private 
^°"'          Hospitals        Hospitals 

Total 

323             266               57 

Professional  Nursing  Staff 
Trained  Tuberculosis  Nurses* 
Licensed  Practical  Nurses 
Other  Nonprofessional  Workers 

33               20               13 

33               33                 0 

78               69                 9 

179             144               35 

*  Graduates  of  a  now  discontinued  2-year  course. 

This  provides  a  ratio  of  1  professional  nurse  to 
each  47  beds,  1  to  each  64  beds  in  State  and  City 
hospitals,  and  1  to  each  18  beds  in  the  private  in- 
stitutions. Ratios  of  total  nursing  service  personnel 


to  beds  are  1  to  5  in  State  and  City  hospitals,  and 
1  to  4  in  private  institutions. 

At  present,  much  of  the  nursing  care  in  the  State 
hospitals  is  given  by  so-called  "tuberculosis  nurses" 
— graduates  of  a  special  two-year  course  which  has 
now  been  discontinued  in  favor  of  a  one-year  course 
in  practical  nursing  approved  by  The  Maryland  State 
Board  of  Examiners  of  Nurses. 

Nursing  Service  Personnel  Desired 

Hospitals  indicated  a  desire  for  138  more  salaried 
nursing  staff  than  are  currently  employed,  or  a  total 
of  461.  All  but  three  of  these  were  requested  by  the 
City  and  State  hospitals.  Of  the  total  increase  de- 
sired, 42  were  administrative  or  supervisory  per- 
sonnel, 10  were  registered  nurses  for  general  duty, 
78  were  licensed  practical  nurses,  and  8  were  other 
nonprofessional  nursing  service  personnel.  These 
additions  would  bring  the  total  nursing  staff  to  85 
professional  nurses,  156  licensed  practical  nurses,  33 
tuberculosis  nurses,  and  187  nonprofessional  nursing 
service  personnel. 

TABLE  5 

NURSING  SERVICE  PERSONNEL  DESIRED 

Tuberculosis  Hospitals 

Maryland,  1951 

STATE  AND  CITY  HOSPITALS 


Personnel  Classifications 

Number          Number        Personnel 
Employed         Desired           Deficit 

Total 

266             401             135 

Professional  Nurses 
Trained  Tuberculosis  Nurses 
Licensed  Practical  Nurses 
Other  Nonprofessional  Workers 

20               69               49 

33               33                 0 

69             147               78 

144             152                 8 

PRIVATE  HOSPITALS 


Total 


Professional  Nurses 
Tuberculosis  Nurses 
Licensed  Practical  Nurses 
Other  Nonprofessional  Workers 


57 


60 


13 

16 

3 

0 

0 

0 

9 

9 

0 

35 

35 

0 

-"  The   Veterans   Administration    Tuberculosis   Hospital   in 
Baltimore  was  opened  officially  on  October  12,  1952. 


Nursing  Deficit 

Respondents  from  State  and  City  hospitals  re- 
ported nursing  needs  greater  than  the  present  staff, 
with  greatest  numbers  requested  among  licensed 
practical  nurses.  Private  hospitals  indicated  a  desire 
for  a  small  number  of  professional  nurses.  It  is  in- 
teresting to  contrast  the  desired  staffing  patterns  in 
private  and  tax-supported  institutions.  The  desired 
professional  nurse-to-nonprofessional  worker  ratio 
in  State  and  City  hospitals  was  1  to  5  and  the  equiva- 
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lent  ratio  in  private  hospitals  was  1  to  3.  These  ratios 
approximate  one  another  closely,  although  the  pat- 
terns actually  existing  indicate  a  wide  difference; 
the  State  and  City  hospitals  now  have  an  extremely 
unfavorable  ratio  of  1  professional  nurse  for  each 
12  nonprofessional  nursing  service  personnel. 

Maryland  tuberculosis  hospitals  want  138  more 
nursing  service  personnel  than  they  employ,  or  an 
increase  of  43%.  This  includes:  professional  nurses, 
52 ;  licensed  practical  nurses,  78 ;  other  nonprofes- 
sional personnel,  8. 

That  this  request  is  a  modest  one  is  indicated  by 
comparing  it  with  the  number  of  nursing  service 
personnel  which  would  be  required  if  the  suggested 
standards  of  the  Tuberculosis  Advisory  Nursing 
Service  were  applied.-^  This  publication  does  not 
suggest  any  patient-bed  ratio,  but  proposes  a  staffing 
pattern  worked  out  for  each  hospital,  individually 
based  on  types  of  patients  and  the  hours  of  nursing 
service  needed  each  day  for  the  care  of  these  patients. 
This  formula  cannot  be  readily  applied  to  numbers 
of  institutions,  but  taking  the  estimates  for  a  hospital 
with  daily  average  census  of  500  patients  with  usual 
distribution  of  patients  as  a  basis,  it  is  possible  to 
get  a  very  rough  estimate  of  probable  need.  The  1,324 
patients  in  Maryland  would  require  a  total  of  ap- 
proximately 477  nursing  service  personnel  to  meet 
the  standard  recommended.  Excluding  private  hos- 
pitals, where  staffing  tends  to  be  more  liberal,  the 
State  and  City  hospitals  would  require  a  total  of  406 
nursing  service  personnel,  270  professional  and  176 
nonprofessional.  Professional  nurses  employed  num- 
bered only  20  and  those  requested  numbered  69. 

In  addition  to  these  stated  nursing  service  per- 
sonnel demands,  the  new  tuberculosis  hospital  of  300 
beds  at  Mt.  Wilson  will  increase  such  demands  by 
approximately  108  workers. 

Factors  Contrihutiyig  to  the  Deficit 

1.  Location  of  hospitals  (isolation  and  absence  of 
usual  social  opportunities). 

2.  Long-term  cases  do  not  present  the  same  inter- 
est to  some  nurses  as  do  short-term  cases. 

3.  The  fear  of  contracting  tuberculosis.  This  may 
be  based  on  lack  of  information  about  the  dis- 
ease, which  in  turn  grows  out  of  lack  of  experi- 
ence in  care  of  the  tuberculosis  patient  as  part 
of  the  basic  nursing  education  program. 

4.  Changing  treatment  pattern  requiring  more  in- 
tensive and  complex  nursing  than  was  formerly 
needed. 

5.  Longer  work  week  than  is  common  in  other 
hospitals.  Tuberculosis  hospitals  still  demand  a 
48-hour  week--  when  most  other  hospitals  are 
moving  toward  a  40-  or  44-hour  week. 

6.  New  tuberculosis  hospitals  now  nearing  comple- 
tion will  increase  demand. 


-^  Tuberculosis  Advisory  Nursing  Service,  Cues  to  Staffing 
Tuberculosis  Units  in  Hospitals,  National  Tuberculosis  Asso- 
ciation, New  Yorlc,  1952. 

--  Since  collection  of  these  data,  all  hospitals  are  working 
toward  a  44-hour  week. 


MENTAL  HOSPITALS 
Services  Rendered  by  Nurses 

Nursing  service  in  mental  hospitals  includes 
virtually  all  of  the  services  provided  in  general 
hospitals,  and,  in  addition,  the  administration  or 
supervision  of  special  treatments  for  the  mental  ill- 
ness itself.  Since  patients  in  mental  hospitals  are 
usually  there  for  a  long  period,  they  are  subject  to 
the  same  illnesses  and  emergencies  as  are  those  in 
the  general  population.  Those  who  become  ill,  or 
whose  mental  illness  renders  them  unable  to  care 
for  themselves,  must  have  nursing  care.  In  addition, 
nurses  contribute  to  care  by  administering  or  assist- 
ing with  treatments,  such  as,  physical  therapy, 
shock  treatment,  and  also  recreational  therapy.  They 
participate  in  the  psychiatric  care  of  patients  by 
using  conversation,  encouragement,  and  direction  in 
such  a  way  that  the  patient's  activities  contribute  to, 
or  at  least  do  not  impede,  his  recovery.  Many  things 
that  the  public  would  not  recognize  as  treatment, 
such  as,  taking  the  patient  to  the  drugstore  for  a 
sandwich  or  listening  without  comment  to  a  tirade 
about  the  hospital,  make  important  contributions  to 
recovery.  While  many  of  the  nursing  activities  are 
relatively  simple,  planning  them  to  suit  the  needs 
and  capacities  of  each  individual  patient  requires 
highly  skilled,  careful  selection  of  nursing  procedures 
and  skilled  observation  to  evaluate  the  effect  of  care. 
Plans  for  patient  care  usually  are  made  by  the 
psychiatrist  and  professional  nurse  with  other 
specialized  professional  workers,  such  as,  the  occu- 
pational therapist,  social  worker,  or  psychologist, 
participating  as  necessary. 

Many  of  the  nursing  activities  are  carried  out  by 
nurse  aides  under  the  direction  of  the  professional 
nurse.  For  this  reason  the  ratio  of  nonprofessional 
personnel  to  professional  nurses  may  be  relatively 
high  in  hospitals  for  the  mentally  ill.  However,  the 
situation  also  demands  unusual  competence  and 
understanding  on  the  part  of  the  small  number  of 
professional  nurses  employed,  since  they  must  plan 
for  care  with  the  physician,  obsei've  the  results  of  a 
given  course  of  action,  and  train  and  direct  the  work 
of  a  large  number  of  aides. 

Nurses  Currently  Employed 

There  were  in  Maryland,  at  the  time  of  the  survey, 
5  public  and  12  private  mental  hospitals  with  a  total 
of  10,739  beds.  The  great  majority  of  these  beds 
(9,499  of  the  10,789)  were  in  State  hospitals  where 
the  patient  census  exceeded  the  number  of  reported 
beds  (9,639  patients  for  9,499  beds) . 

A  questionnaire--'  was  sent  to  all  institutions. 
Replies  were  received  and  tabulated  from  all  five 
State  hospitals  and  from  six  of  the  twelve  private 
hospitals.  Replies  represented  hospitals  having 
10,104  beds,  or  94%  of  the  total  number  of  beds. 

To  nurse  the  patients  occupying  the  10,104  beds 
in  the  institutions  which  responded  to  the  question- 
naire, there  was  a  total  of  1,477  nursing  service  per- 
sonnel, of  which  113  were  professional  nurses  and 
1,364  were  nonprofessional  personnel,  or  a  ratio  of 


-■'  See  Appendix  A  for  explanation  of  questionnaire  form. 
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1  professional  nurse  to  90  patients,  and  1  nonprofes- 
sional worker  to  7  patients.  In  addition,  there  were 
152  students  whose  service  might  be  equated  at 
one-half  that  of  paid  staff,  or  a  personnel  equivalent 
of  76  paid  staff. 

The  number  of  patients  per  professional  nurse  in 
the  State  mental  hospitals  in  Maryland  was  high 
compared  to  that  for  the  United  States  as  a  whole.-* 

TABLE  6 

NURSING  SERVICE  PERSONNEL  ACCORDING  TO 

TYPE  OF  TRAINING  AND  PLACE  OF 

EMPLOYMENT 

Reporting  Mental  Hospitals 

Maryland,  1951 


Personnel  Classifications 

T^t^i              State             Private 
^°"'           Hospitals       Hospitals 

Total 

1,477           1,219           258 

Professional  Nursing  Staff 
Nonprofessional  Nursing  Staff 

113                41             72 
1,364           1,178           186 

TABLE  7 

RATIO  OF  PATIENTS  TO  PERSONNEL 

Reporting-  Mental  Hospitals 

Maryland,  1951 


Hospital 

Patients  per 
Professional 
Nursing  Staff 

Patients  per 

Nonprofessional 

Nursing  Staff 

Patients 

per  Total 
Personnel 

All  Maryland 
Institutions 

90 

7 

7 

State 

235 

8 

8 

Private 

7 

3 

2 

United  States 

65 

7 

7 

TABLE  8 

NURSING  SERVICE  PERSONNEL  DESIRED 

Reporting  Mental  Hospitals 

Maryland,  1951 


STATE  HOSPITALS 


Personnel  Classifications 

Number 
Employed 

Number 
Desired 

Personnel 
Deficit 

Total 

1,219 

1,785 

566 

Professional  Nursing  Staff 

41 

128 

87 

Administrative  and 
Supervisory  Nurses 

9 

28 

19 

Head  Nurses  and  Assistant 
Head  Nurses 

5 

32 

27 

Staff  Nurses 

27 

68 

41 

Nonprofessional  Nursing  Staff 

1,178 

1,657 

479 

Licensed  Practical  Nurses 

144 

297 

153 

Graduate  Psychiatric  Aides 

2 

30 

28 

Other  Nonprofessional 
Workers 

1,032 

1,330 

298 

PRIVATE  HOSPITALS 


Total 

258 

360 

102 

Professional  Nursing  Staff 

72 

147 

75 

Administrative  and 
Supervisory  Nurses 

18 

27 

9 

Head  Nurses  and  Assistant 
Head  Nurses 

35 

65 

30 

Staff  Nurses 

19 

55 

36 

Nonprofessional  Nursing  Staff 

186 

213 

27 

Licensed  Practical  Nurses 

4 

6 

2 

Other  Nonprofessional 
Workers 

182 

207 

25 

Nu7'sing  Service  Personnel  Desired 

All  hospitals  responding  to  the  questionnaire  in- 
dicated a  need  for  more  nursing  service  personnel 
in  all  categories.  State  hospitals  reported  the  greatest 
need. 

The  mental  hospitals  in  Maryland  want  668  more 
nursing  service  personnel  than  they  reported,  ex- 
clusive of  students,  or  an  increase  of  45%.  In  addi- 
tion, private  hospitals  have  152  affiliating  students 
from  professional  nursing  schools.  They  would  like 
to  have  six  more,  or  a  total  of  158. 

That  this  estimate  is  a  modest  one  may  be  shown 
by  the  fact  that  even  with  such  additional  staff,  the 
ratio  of  professional  staff  to  patients  in  State  hos- 
pitals would  be  only  1  to  75 ;  of  nonprofessional 
nursing  service  personnel  1  to  5.8 ;  or  a  total  of  1 
nursing  service  personnel  to  5.4.  It  must  be  further 
noted  that,  in  addition  to  patient  care,  the  128  pro- 
fessional nurses  desired  in  State  hospitals  would  be 
responsible  for  training  and  supervising  1,360  aides 
and  supervising  297  practical  nurses. 


The  American  Psychiatric  Association  recom- 
mends that  mental  hospitals  have  1  professional 
nurse  to  each  25  patients  and  1  nonprofessional 
nursing  worker  for  each  4  patients.-^  If  this  standard 
were  applied  to  the  present  patient  load  in  State 
mental  hospitals  of  Maryland,  the  nursing  need 
would  be  for  386  (258  more  than  desired,  345  more 
than  reported  employed)  professional  nurses  and 
2,410  nonprofessional  nursing  service  personnel  (753 
more  than  requested,  1,232  more  than  were  reported 
employed) . 

Nursing  Deficit 

The  mental  hospitals  of  Maryland  want  668  more 
nursing  service  personnel  than  were  reported  em- 
ployed :  85  nurses  in  the  administrative,  supervisory 
and  head  nurse  categories,  77  general  duty  profes- 
sional nurses,  and  506  nonprofessional  workers. 


-■*  1951  Facts  About  Nursing,  American  Nurses'  Association, 
New  York,  1952,  pp.  84-85. 


-^  Committee  on  Psychiatric  Standards  and  Policies,  "Stand- 
ards for  Psychiatric  Hospitals  and  Out  Patient  Clinics  Ap- 
proved by  the  Psychiatric  Association,"  American  Journal  of 
Psychiatry,  Vol.  102,  No.  2,  September,  1945,  pp.  264-269. 
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Factors  Contributing  to  the  Deficit 

1.  Lack  of  interest  among  professional  nurses  in 
psychiatric  nursing.  This  situation  is  intensified 
by  the  small  number  of  teaching  staff  presently 
available  in  psychiatric  nursing.  Thus,  in 
nursing  education,  there  is  a  failure  to  enrich 
student  experience  and  therefore  to  attract 
them  to  employment  in  psychiatric  hospitals 
after  graduation.  (State  hospitals  indicate  a 
need  for  10  additional  teaching  staff.) 

2.  Development  of  new  category  of  worker — the 
psychiatric  aide.  These  workers  receive  a  train- 
ing of  12  months'  duration  in  psychiatric  hos- 
pitals. There  are  no  licensing  provisions  and  at 
present  only  two  are  employed.  There  is  con- 
siderable doubt  in  the  minds  of  many  as  to 
the  wisdom  of  developing  such  a  specialized 
worker.-" 

3.  Industrial  competition  for  those  recruited  for 
attendant  positions.  The  more  regular  hours 
and  equal  or  better  pay  in  regular  industrial 
positions  reduce  attractiveness  of  hospital 
employment. 

4  Shortsighted  budget  practices.  In  hospitals 
offering  training  for  practical  nurses  and 
psychiatric  aides,  the  students  enrolled  for 
courses  are  budgeted  as  employed  staff.  Since 
the  nursing  service  personnel  ceilings  are  set, 
this  means  that  students  currently  enrolled  in 
such  courses  in  mental  hospitals  must  replace 
an  equal  number  of  regularly  employed  staff 
workers,  although  they  cannot  be  expected  to 
provide  an  equal  amount  of  patient  care. 

5.  Location  of  mental  hospitals   (isolation). 

6.  Projected  additional  facilities  at  the  Psychiatric 
Institute  of  University  of  Maryland.  This  in- 
volves 105  beds  and  extensive  outpatient  serv- 
ices, as  well  as  research. 

ORTHOPEDIC  HOSPITALS 

Sei'vices  Rendered  by  Nurses 

Nursing  care  in  orthopedic  hospitals  includes  gen- 
eral physical  care  of  patients,  pre-  and  post-surgical 
care,  applying  special  treatments  or  appliances  such 
as  braces,  and  teaching  patients  and  families  how  to 
carry  on  treatment  or  care  for  appliances  at  home. 
While  specialized  knowledge  is  needed  in  addition 
to  basic  nursing  skills,  in  most  instances  special  pro- 
cedures are  taught  on  the  job,  and  the  nurses 
employed  are  not  expected  to  have  postgraduate 
education  at  the  time  of  employment. 

Nurses  Currently  Employed 

There  are  3  orthopedic  hospitals  in  Maryland,  with 
a  total  bed  capacity  of  219.  Questionnaires  were  sent 
to  all  3  institutions  and  replies  were  received  and 
analyzed  from  2,  representing  94%  of  the  total  beds. 
Hospitals  that  replied  had  a  patient  census  of  140 
at  the  time  of  the  study.  Nursing  service  personnel 


employed  in  the  responding  hospitals  are  shown  in 
Table  9. 

TABLE  9 

NURSING  SERVICE  PERSONNEL  ACCORDING  TO 

TYPE  OF  DUTY  AND  TRAINING 

Reporting  Orthopedic  Hospitals 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

Total 

67 

Professional  Nursing  Staff 

Administrative  and  Supervisory  Nurses 
Head  Nurses  and  Assistant  Head  Nurses 
Staff  Nurses 

Nonprofessional  Nursing  Staff 
Licensed  Practical  Nurses 
Other  Nonprofessional  Workers 

24 
10 

3 
11 
43 

8 
35 

The  ratio  of  nursing  service  personnel  to  patients 
was  1  to  2 ;  the  ratio  of  professional  nurses  to  pa- 
tients was  1  to  6 ;  the  ratio  of  nursing  service  per- 
sonnel to  beds  was  1  to  3 ;  the  ratio  of  professional 
nurses  to  beds  was  1  to  8.  Nursing  service  personnel 
desired  in  the  responding  hospitals  are  indicated  in 
Table  10. 

TABLE  10 

NURSING  SERVICE  PERSONNEL  DESIRED 

Reporting  Orthopedic  Hospitals 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

Number 
Desired 

Personnel 
Deficit 

Total 

67 

78 

11 

Professional  Nursing  Staff 

24 

28 

4 

Administrative  and 
Supervisory  Nurses 

10 

10 

0 

Head  Nurses  and  Assistant 
Head  Nurses 

3 

5 

2 

Staff  Nurses 

11 

13 

2 

Nonprofessional  Nursing  Staff 

43 

50 

7 

Licensed  Practical  Nurses 

8 

14 

6 

Other  Nonprofessional 
Workers 

35 

36 

1 

-"  One  such  program  is  described  in  Naise  Techyiician  Pro- 
grains  published  in  1950  by  The  Texas  State  Hospital  System 
and  Junior  College  of  Texas. 


Nursing  Deficit 

Administrators  indicated  that  the  deficit  for 
nursing  service  personnel  in  orthopedic  hospitals  is 
greatest  on  the  day  and  split  shifts.  Apparently 
evening  and  night  shifts  are  adequately  covered. 

Factors  Contributing  to  the  Deficit 

1.  The  continuance  of  a  split  shift,  that  is,  ex- 
tending the  work  day  over  a  12-hour  period 
with  hours  off  during  the  day.  This  used  to  be 
common  practice,  but  has  been  abandoned  in 
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most  hospitals  as  it  makes  the  work  much  less 
appealing  and  inhibits  recruitment. 

2.  Relatively  low  salary  scales. 

3.  Lack  of  knowledge  regarding  orthopedic  care 
on  part  of  professional  nurses. 

4.  High  turnover. 

CHRONIC  DISEASE  HOSPITALS^' 

Services  Rendered  by  Nurses 

Nursing  of  the  chronically  ill  combines  intensive, 
highly  skilled  care  during  the  acute  phases  of  the 
illness,  or  during  periods  when  diagnosis  is  being 
established  or  a  disease  is  being  stabilized,  and  a 
custodial  type  of  care  during  other  periods  of  the 
disease.  There  is  a  definite  trend  toward  more  ag- 
gressive treatment  of  chronic  illness,  with  conse- 
quent demand  for  more  professional  nursing  time 
for  assistance  with  diagnostic  procedures,  treatment, 
surgical  care,  and  patient  education  and  rehabilita- 
tion. However,  a  large  part  of  the  care  can  be 
provided  by  short-trained  nonprofessional  nursing 
service  personnel  or  by  family  members. 

At  the  time  of  the  survey,  Ritchie  State  Hospital 
(now  deactivated)  had  a  bed  capacity  of  224.  Since 
then,  the  Deer's  Head  State  Hospital  at  Salisbury 
opened  for  the  care  of  292  chronically  ill  patients. 
Montebello  State  Hospital  in  Baltimore  will  have  a 
capacity  of  500  beds  when  completed.  On  May  8, 
1953,  the  first  section  for  100  patients  was  opened. 
Plans  for  a  new  Western  Maryland  State  Hospital  at 
Hagerstown  are  in  the  development  stage. 

In  addition  to  the  State  Chronic  Disease  Program, 
there  are  500  beds  available  at  Baltimore  City  Hos- 
pitals for  the  care  of  the  chronically  ill. 

Nurses  Currently  Employed 

At  the  time  of  the  survey,  640  patients  in  2 
institutions  were  being  cared  for  by  18  professional 
nurses  and  187  nonprofessional  workers.  Types  of 
nursing  service  personnel  employed  are  shown  in 
Table  11. 

TABLE  11 

NURSING  SERVICE  PERSONNEL  ACCORDING  TO 

TYPE  OF  DUTY  AND  TRAINING 

Reporting  Chronic  Disease  Hospitals 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

Total 

205 

Professional  Nursing  Staff 

Administrative  and  Supervisory  Nurses 
Head  Nurses  and  Assistant  Head  Nurses 
Staff  Nurses 

Nonprofessional  Nursing  Staff 
Licensed  Practical  Nurses 
Other  Nonprofessional  Workers 

18 

5 

13 

187 

44 
143 

The  ratio  of  professional  nurses  to  patients  in  the 
State  hospital  was  1  to  13 ;  in  the  City,  1  to  113. 
Nonprofessional  nursing  service  personnel-to-patient 
ratio  in  the  State  hospital  was  1  to  8 ;  in  the  City,  it 
was  1  to  3.  Total  nursing  service  personnel  in  the 
State  was  1  to  3 ;  in  the  City,  it  was  1  to  3. 

All  13  of  the  professional  nurses  were  head  nurses, 
which  means  that  a  good  part  of  their  time  must  be 
spent  in  administrative  work  rather  than  in  patient 
care.  There  were  no  professional  nurses  in  these 
services  for  general  duty.  The  ratio  of  professional 
nurses  to  nonprofessional  nursing  staff  was  1  to  10, 
a  dangerously  low  professional  supervision  of  patient 
care.  A  recent  publication  of  the  Public  Health 
Service  recommends  a  proportion  of  1  professional 
nurse  to  5  nonprofessional  nursing  service  per- 
sonnel.-* 

Nursing  Service  Personnel  Desired 

The  two  institutions  indicated  a  need  for  50  more 
nursing  staff,  distributed  as  shown  in  Table  12. 

TABLE  12 

NURSING  SERVICE  PERSONNEL  DESIRED 

Chronic  Disease  Hospitals 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

X  umber 

Desired 

Personnel 
Deficit 

Total 

205 

255 

50 

Professional  Nursing  Staff 

18 

40 

22 

Administrative  and 
Supervisory  Nurses 

5 

8 

3 

Head  Nurses  and  Assistant 
Head  Nurses 

13 

18 

5 

Staff  Nurses 

0 

14 

14 

Nonprofessional  Nursing  Staff 

187 

215 

28 

Licensed  Practical  Nurses 

44 

55 

11 

Other  Nonprofessional 
Workers 

143 

160 

17 

The  City  institution  indicated  a  need  for  14  gen- 
eral duty  nurses — a  new  category  in  that  institution. 
The  State  hospital  indicated  no  such  desire. 

Nursing  Deficit 

The  State  hospital  also  used  56  nonlicensed  prac- 
tical nurses  and  indicated  no  desire  to  substitute 
licensed  practical  nurses  for  this  group.  The  use  of 
a  high  proportion  of  unlicensed  nursing  service  per- 
sonnel is  apt  to  produce  a  less  uniformly  prepared 
staff  and  thus  increase  both  the  need  for  supervision 
and  on  the  job  training  by  professional  staff.  This 
reduces  still  further  the  amount  of  professional 
nursing  time  available  for  direct  patient  care. 

The  nursing  deficit,  exclusive  of  students,  includes 
22  professional  nurses,  11  licensed  practical  nurses, 
and  17  nonprofessional  nursing  service  personnel. 


-'  The  over-all  problem  of  care  of  chronic  illness  is  being 
studied  by  another  subcommittee  of  the  Committee  on 
Medical  Care. 


-^  L.  E.  Gordner,  Measuring  Nursing  Resources,  Public 
Health  Service,  Federal  Security  Agency,  Washington,  D.  C, 
1949,  p.  68. 
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This  adjustment  would  correct  the  unfavorable  pro- 
fessional-nonprofessional  nurse  ratio  to  1:5. 

Factors  Contributing  to  the  Deficit 

1.  Lack  of  interest  on  the  part  of  nurses  in  this 
type  of  work. 

2.  Increasing  numbers  of  patients  requiring  care 
because  of  aging  population. 

3.  Tendency  to  provide  aggressive  treatment 
rather  than  custodial  care  only.  This  might  in- 
crease the  number  of  professional  nurses  needed 
but  might  well  ultimately  decrease  the  total 
nursing  service  personnel  required. 

4.  Projected  increase  in  chronic  disease  hospital 
facilities  in  Maryland. 

NURSING  AND  CONVALESCENT  HOMES^^ 
Services  Rendered  by  Nurses 

Nursing  in  convalescent  homes  is  much  the  same 
as  that  in  the  chronic  disease  hospital.  For  this  rea- 
son a  large  part  of  nursing  care  can  be  given  safely 
by  practical  nurses  and  aides.  Professional  nurses 
are  used  largely  for  supervision  and  administration. 

Maryland  had  127  convalescent  homes  with  a  total 
of  3,205  beds.  Questionnaires^"  were  sent  to  each  of 
the  institutions,  and  replies  were  received  from  72, 
representing  65%  of  the  total  number  of  beds. 

Nu7-ses  Currently  Employed 

For  the  2,098  beds  in  the  reporting  institutions,  a 
total  of  601  nursing  service  personnel  was  available. 
They  were  distributed  as  shown  in  Table  13. 

TABLE  13 

NURSING  SERVICE  PERSONNEL  ACCORDING  TO 

TYPE  OF  DUTY  AND  TRAINING 

Reporting  Nursing  and  Convalescent  Homes 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

Total 

601 

Professional  Nursing  Staff 

Administrative  and  Supervisory  Nurses 
Head  Nurses  and  Assistant  Head  Nurses 
Staff  Nurses 

Nonprofessional  Nursing  Staff 
Licensed  Practical  Nurses 
Other  Nonprofessional  Workers 

95 

* 
* 

506 
108 
398 

*  From  the  returns  made,  it  was  impossible  to  classify  professional  nurses  ac- 
cording to  type  of  duty  or  training. 

There  was  a  large  group  of  unlicensed  practical 
nurses  (233),  which  has  been  counted  with  "other 
nonprofessional  personnel." 


Nursing  Service  Personnel  Desired 

The  institutions  responding  to  the  questionnaire 
indicated  a  desire  for  144  more  nursing  service  per- 
sonnel than  were  currently  employed,  distributed  as 
shown  in  Table  14. 

TABLE  14 

NURSING  SERVICE  PERSONNEL  DESIRED 

Reporting  Nursing  and  Convalescent  Homes 

Maryland,  1951 


Personnel  Classifications 

Number 
Employed 

Number 
Desired 

Personnel 
Deficit 

Total 

601 

745 

144 

Professional  Nursing  Staff 

95 

119 

24 

Administrative  and 
Supervisory  Nurses 

* 

* 

* 

Head  Nurses  and  Assistant 
Head  Nurses 

* 

* 

* 

Staff  Nurses 

* 

* 

* 

Nonprofessional  Nursing  Staff 

506 

626 

120 

Licensed  Practical  Nurses 

108 

151 

43 

Other  Nonprofessional 
Workers 

398 

475 

77 

^^  The  Maryland  Association  of  Registered  Nursing  Homes, 
Inc.  assisted  in  the  design  and  distribution  of  the  question- 
naires on  which  this  report  is  based. 

™  See  Appendix  A  for  questionnaire  form. 


*  From  the  returns  made,  it  was  impossible  to  classify  professional  nurses  ac- 
cording to  type  of  duty  or  training. 

Nursing  Deficit 

As  noted  above,  the  nursing  deficit  is  144 :  24  pro- 
fessional nurses,  43  licensed  practical  nurses,  and 
77  other  nonprofessional  workers.  It  is  noted  that 
there  was  included  a  request  for  41  additional  non- 
licensed  practical  nurses,  as  well  as  43  licensed  prac- 
tical nurses.  It  is  hoped,  when  a  larger  supply  of 
licensed  practical  nurses  is  available,  use  of  the 
nonlicensed  practical  nurse  will  be  reduced. 

Factors  Contributing  to  the  Deficit 

1.  Long  work  week. 

2.  Unavailability  of  licensed  practical  nurses. 

EPILEPTIC  HOSPITALS 

There  are  two  epileptic  hospitals  in  Maryland  with 
a  total  of  53  beds.  One  of  these  institutions  (23  beds) 
returned  the  questionnaire. 

This  hospital  employed  a  nursing  staff  of  8  (4  non- 
licensed  practical  nurses  and  4  attendants) .  A  desire 
was  expressed  for  8  additional  staff  members, 
bringing  the  total  staff  to  2  administrative  and 
supervisory  nurses,  2  licensed  practical  nurses,  6 
nonlicensed  practical  nurses,  and  6  attendants. 

PENAL  INSTITUTIONS 

There  were  8  penal  institutions  in  Maryland  regis- 
tered as  having  hospital  or  infirmary  facilities.  In- 
formation relative  to  nursing  needs  was  reported  by 
one  of  these,  the  Maryland  State  Penitentiary. 

The  needs  of  a  penal  institution  differ  somewhat 
from  those  of  general  hospitals,  since  adequate 
medical  care  of  the  inmate  is   directly  related  to 
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security  factors  and  so  to  general  community  wel- 
fare. Present  physical  facilities  for  health  care  in 
the  Maryland  Penitentiary  are  inadequate  and  plans 
are  being  made  to  rebuild  and  enlarge  the  medical 
unit.  Advisers  strongly  recommend  the  use  of  nurse 
specialists  in  this  unit,  even  though  the  total  staff 
would  be  small.  Nurses  trained  in  psychiatry,  operat- 
ing room  nursing,  and  general  supervision  would  be 
needed.  Because  of  the  demanding  nature  of  the 
work  and  the  need  for  special  preparation,  salaries 
would  have  to  be  relatively  high  to  attract  the 
proper  staff. 

The  Maryland  State  Penitentiary  currently  em- 
ploys 3  professional  nurses,  and  would  like  to  have 
6,  an  increase  of  3  over  the  present  number. 


SUMMARY  OF  THE  SITUATION  IN 
SPECIAL  HOSPITALS 

Nursing  resources  in  orthopedic,  chronic,  and  con- 
valescent hospitals  are  reasonably  adequate,  although 
the  amount  of  professional  nursing  time  available 
for  actual  care  of  patients  is  low.  Tuberculosis  hos- 
pitals indicate  some  nursing  deficits  in  both  profes- 
sional and  nonprofessional  categories  and  staffing  is 
well  below  standards  of  the  National  Tuberculosis 
Association,  especially  in  relation  to  professional 
nursing. 

Nursing  shortages  in  the  hospitals  for  mental  dis- 
ease are  considerably  greater  than  in  other  special 
hospitals.  Nurse  staffing  is  below  national  averages 
for  such  hospitals  and  far  below  suggested  standards. 
In  view  of  the  increasing  burden  placed  upon  insti- 
tutions for  mental  disease,  high  priority  should  be 
given  to  ways  of  reducing  these  shortages. 
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CHAPTER  IV 
COMMUNITY  NURSING  SERVICE 


PRIVATE  DUTY  NURSING 

PRIVATE  duty  nursing  consists  of  full  time  nursing 
service  to  individual  patients  who  can  afford  to 
have  such  care.  Private  duty  nurses  may  also  be 
used  by  hospitals  to  provide  individual  or  special 
nursing  for  patients  who  need  such  service,  in  which 
case  the  hospital  and  not  the  patient  or  family  is  the 
employer.  For  the  most  part  registered  nurses  are 
engaged  in  care  of  hospitalized  patients,  while  prac- 
tical nurses  are  more  frequently  used  for  home  care. 
The  nurse  is  paid  by  the  patient  or  his  family,  or  by 
the  hospital,  at  an  hourly  rate  on  a  daily  or  weekly 
basis.  The  nurse  may  work  either  an  8-  or  12-hour 
day,  depending  upon  the  patient's  need  and  the 
agreement  reached  with  the  family.  Very  infre- 
quently nurses  may  work  on  24-hour  duty,  being  on 
call  the  entire  day  and  night  except  for  4  hours. 

Nurses  may  be  assigned  through  nursing  registries 
which  receive  calls  for  care  and  relay  them  to  the 
nurse,  or  in  some  instances  the  nurse  may  be  called 
directly  by  the  family  or  the  physician,  or  the  hos- 
pital, without  going  through  the  registry.  The  nurse 
pays  an  annual  fee  for  the  services  of  the  registry. 
There  are  6  nonprofit  nursing  registries  in  Balti- 
more, 1  conducted  by  the  Maryland  State  Nurses 
Association,  4  conducted  by  hospital  nurses'  alumnae 
associations,  and  1  by  graduates  of  a  school  of  nurs- 
ing who  practice  private  duty  nursing.  In  other  parts 
of  Maryland,  the  nursing  office  of  the  hospital  serves 
as  a  registry,  sometimes  charging  a  fee  for  service. 
In  addition,  there  are  9  commercial  registries 
licensed  by  the  State  of  Maryland. 

A  questionnaire  was  sent  to  the  six  registries'^ 
in  Baltimore,  requesting  the  number  of  nurses  listed 
and  the  number  of  calls  for  nurses  that  were  received 
and  filled  during  the  month  of  September  1951.  A 
somewhat  shorter  questionnaire  was  mailed  to 
21  hospitals  outside  of  Baltimore,  requesting  similar 
information.  Fourteen  hospitals  responded.  Question- 
naires were  also  sent  to  142  members  of  the  Mary- 
land Academy  of  General  Practitioners  (of  which 
69  were  returned),  requesting  information  on  needs 
for  private  duty  nursing  in  the  home. 

Present  Nursing  Staff 

The  number  of  private  duty  nurses  available  is 
hard  to  estimate,  as  not  all  nurses  are  listed  on  the 
registries.  As  nurses  in  general  are  listed  on  only 
one  registry  there  is  unlikely  to  be  duplication  of 
names  listed.  However,  the  data  given  in  Table  15 
are  thought  to  be  incomplete. 

Data  secured  from  two  registries  in  Baltimore 
show  a  marked  reduction  since  1940  in  the  number 
of  nurses  who  engage  in  private  duty  nursing  (337 
in  1940;  160  in  1951).  Registry  D  reported  140 
registered  nurses  for  September  1940,  but  only  42 
for  September  1951.  Registry  E  reported  197  for 
September  1940  and  118  for  September  1951.  Regis- 
try A  showed  an  increase  from  560  in  1940  to  581 


TABLE  15 

ESTIMATED  NUMBER  OF  PRIVATE  DUTY  NURSES 

ACCORDING  TO  SOURCE  OF  INFORMATION 

Maryland,  1951 


Source  of  Information 


Nurses  listed  on  registries 
in  Baltimore 

Nurses  known  by  14 
responding  hospitals  to 
be  engaged  in  private 
practice  of  nursing 


Registered 
Nurses 


Licensed     Nonlicensed 
Practical        Practical 


890 


290 


30 


See  Appendix  A  for  questionnaire  forms. 


in  1951.  This  increase  is  accounted  for  by  the  fact 
that  another  registry  was  discontinued  and  its  mem- 
bers joined  Registry  A.  In-migration  of  nurses  trom 
other  states  is  also  reflected  in  the  data  of  Registry 
A.  Many  of  the  nurses  from  other  states  remain  for 
very  brief  periods  while  their  husbands  are  stationed 
at  military  posts  in  Maryland.  Registry  A  reported 
108  licensed  practical  nurses  for  1940  and  88  for 
1951.  Other  registries  were  unable  to  supply  data 
for  1940. 

Demand 

The  69  members  of  the  Maryland  Academy  of 
General  Practitioners  who  returned  questionnaires 
indicated  that  a  total  of  153  of  their  patients  needed 
nursing  care  in  the  home  at  the  time  of  the  survey. 
These  doctors  were  unable  to  obtain  the  nursing  care 
they  desired  for  more  than  half  of  their  patients. 
This  was  not  because  nurses  were  unavailable  but 
because  the  family  was  not  able  to  pay  for  such 
service. 

From  the  data  received,  it  appears  that  all  calls 
for  registered  nurses  were  filled  in  Cumberland. 
There  were  no  calls  for  licensed  practical  nurses  or 
for  nonlicensed  practical  nurses.  Additional  infor- 
mation secured  by  interview  with  the  Director  of 
Nurses  of  one  of  the  Cumberland  hospitals  reveals 
that  there  is  a  good  deal  of  unemployment  among 
the  nurses  in  that  area.  The  general  staff  nurse  posi- 
tions in  the  hospitals  are  filled  and  therefore  oppor- 
tunities for  nurses  are  limited  to  private  duty 
nursing.  Both  hospitals  in  Cumberland  conduct 
schools  of  nursing,  drawing  their  students  primarily 
from  the  northern  and  western  parts  of  Maryland 
and  from  neighboring  sections  of  Pennsylvania  and 
West  Virginia.  Many  of  the  graduates  marry  and 
establish  their  homes  in  Cumberland  or  its  vicinity. 
This  tends  to  concentrate  a  nurse  population  in  an 
area  where  occupational  opportunities  for  them  are 
limited. 

The  needs  for  private  duty  nursing  were  almost 
completely  met  in  Salisbury;  94.3%  of  the  calls  for 
registered  nurses  were  filled.  There  were  no  calls  for 
licensed  practical  nurses  and  only  an  occasional  call 
for  nonlicensed  practical  nurses.  Further  informa- 
tion  obtained   by   interview   with   the   Director   of 
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Nurses  there  indicates  that  at  times  she  is  unable 
to  meet  the  demand.  The  situation  in  Salisbury  is 
much  the  same  as  that  in  Cumberland.  The  general 
hospital  conducts  a  school  of  nursing,  draws  its  stu- 
dents from  the  Eastern  Shore  of  Maryland  and  from 
neighboring  Delaware,  and  the  graduates  tend  to 
marry  and  settle  there.  However,  because  of  family 
responsibilities,  nurses  are  often  unable  to  respond 
to  calls  when  needed. 

In  Hagerstown  91.4%  of  the  calls  for  registered 
private  duty  nurses  were  filled.  Here  again  the  gen- 
eral hospital  in  the  community  conducts  a  school  of 
nursing,  and  the  graduates  tend  to  become  estab- 
lished in  the  community  although  limited  employ- 
ment opportunities  exist.  No  calls  were  reported 
for  other  categories  of  nurses. 

In  Frederick  80%  of  the  calls  for  registered  pri- 
vate duty  nurses  were  reported  as  filled  and  all  calls 
for  licensed  and  nonlicensed  practical  nurses  were 
filled.  Although  a  school  of  nursing  is  conducted  by 
the  general  hospital  in  Frederick,  the  number  of 
graduates  who  remain  active  in  private  duty  nursing 
appears  to  be  less  than  in  the  areas  mentioned  above. 

In  Riverdale  66.6%  of  the  calls  for  registered 
private  duty  nurses  were  filled.  There  were  no  calls 
reported  for  other  categories  of  nurses.  There  is  no 
school  of  nursing  in  this  area  and  many  of  the 
registered  nurses  residing  in  Riverdale  and  the  area 
near  the  District  of  Columbia  practice  in  Washington. 

Information  received  from  hospitals  in  other  areas 
outside  of  Baltimore  was  not  adequate  for  full  inter- 
pretation. One  hospital  in  Laurel  and  one  in  Fred- 
erick reported  no  calls  for  private  duty  nurses.  A 
hospital  in  LaPlata  reported  2  calls  for  registered 
nurses  and  none  for  other  categories.  One  of  these 
calls  was  filled  and  the  other  cancelled.  A  hospital  in 
Olney  reported  3  calls  for  registered  nurses  and  none 
for  other  categories.  The  report  does  not  indicate 
whether  the  calls  were  filled.  A  hospital  in  Oakland 
reported  3  calls  for  registered  nurses,  all  of  which 
were  filled.  No  calls  were  reported  for  other  cate- 
gories. A  hospital  in  Frostburg  reported  15  calls 
received  for  registered  nurses,  but  it  did  not  indi- 
cate whether  they  were  filled.  Undoubtedly,  some  of 
them  were  filled  since  30  private  duty  nurses  are 
listed  for  that  community.  There  were  no  calls  for 
other  categories  of  nurses.  A  hospital  in  Cambridge 
reported  30  calls  for  registered  nurses  and  4  for 
licensed  practical  nurses,  but  did  not  indicate 
whether  they  were  filled.  Some  of  these  calls  proba- 
bly were  filled  since  15  registered  nurses  and  one 
licensed  practical  nurse  are  listed  as  private  duty 
nurses  in  that  area.  A  hospital  in  Elkton  reported 
the  number  of  calls  as  unknown.  Eleven  registered 
nurses,  one  licensed  practical  nurse,  and  one  non- 
licensed  practical  nurse  were  reported  as  private 
duty  nurses  in  that  locality. 

In  Baltimore  76.6%  of  the  calls  for  private  duty 
nurses  were  filled.  There  was,  however,  some  difl'er- 
ence  in  the  degree  to  which  public  demands  could  be 
met  in  relation  to  diflferent  hours  of  duty  and  types 
of  service  as  shown  in  Table  16. 

It  would  appear  that  while  registered  nurses  are 
generally  available  for  8-hour  day  duty  and  for  12- 
hour  day  and  night  shifts,  they  are  less  available  for 


TABLE  16 

PER  CENT  OF  CALLS  FILLED  FOR  PRIVATE  DUTY 

NURSING  ACCORDING  TO  TYPE  OF  SERVICE 

Maryland,  1951 


Type  of  Service 

'^SSf             S 

Total 

77.0%                          62.0% 

8-hour  day  duty 
8-hour  evening  duty 
8-hour  night  duty 
12-hour  day  duty 
12-hour  night  duty 

89.7                              75.0 
64.7                              80.0 
76.3                              80.9 
90.0                              50.0 
93.0                              29.4 

evening  or  night  duty  on  an  8-hour  basis.  Licensed 
practical  nurses,  on  the  other  hand,  are  not  as  availa- 
ble for  12-hour  duty  on  either  shift,  but  they  are  as 
willing  to  accept  evening  and  night  shifts  on  an  8- 
hour  basis  as  they  are  to  accept  day  work.  This  would 
raise  the  question  as  to  whether  licensed  practical 
nurses  are  more  frequently  combining  their  own 
home  responsibilities  with  work  than  are  registered 
nurses  who  elect  12-hour  duty. 

The  total  per  cent  of  calls  filled  does  not  tell  the 
entire  story.  Doctors  may  dissuade  patients  from 
requesting  nurses  when  they  are  not  available  on 
the  hospital  registry  or  if  such  nursing  care  is  not 
needed.  Requests  for  private  duty  nursing  are  often 
unfilled  even  though  nurses  are  available.  This  is 
because  nurses  may  decide  what  hours  they  will  be 
available,  which  hospitals  they  will  work  in,  and 
what  types  of  illnesses  they  will  care  for.  The  ma- 
jority of  private  duty  nurses  are  married  and  many 
of  them  have  children.  Others  have  responsibilities 
for  parents  or  other  relatives.  Factors  affecting 
availability  of  nurses  for  service,  which  are  common 
to  all  types  of  nursing,  become  particularly  apparent 
in  private  duty  nursing  because  of  the  individual 
and  temporary  nature  of  service  contracts.  These 
include: 

1.  Family  responsibilities 

2.  Age 

3.  Health 

4.  Com^municability  of  certain  diseases 

5.  Distance  of  hospitals  from  place  of  residence      I 

6.  Transportation   problems,   especially   after        1 
11:00  P.M. 

7.  Lack   of   preparation   for   nursing   in   specific  ■ 
types  of  illness,  such  as  poliomyelitis  ] 

8.  Dangerous  neighborhoods  in  which  some  hos-  i 
pitals  are  located 

9.  Enrollment  for  continued  study 

The  need  for  private  duty  nurses  is  impossible  to  ! 
compute  as  there  are  no  standards  for  such  care,  and  ' 
because  the  demand  is  so  greatly  aifected  by  the  > 
economy  of  the  country.  Much  of  it  is  considered 
luxury   service   and  may  not  be  essential  for  the 
recovery  of  the  patient. 

There  is  also  an  additional  problem  in  that  prac-  : 
tical  nurses  may  be  assigned  inappropriately  when  , 


a  registered  nurse  is  necessary,  or  conversely,  a 
registered  nurse  may  be  used  when  the  situation  is 
such  that  it  could  be  adequately  cared  for  by  a 
licensed  practical  nurse  or  other  nursing  service 
personnel. 

Nursing  Deficit 

While  not  everyone  who  wants  a  private  duty 
nurse  has  been  able  to  get  one,  the  deficit  in  private 
duty  nursing  is  probably  not  significant.  However, 
should  the  numbers  of  nurses  engaged  in  private 
duty  nursing  be  very  greatly  reduced  so  that  more 
hospital  patients  would  be  dependent  upon  general 
duty  nursing  care,  it  would  be  necessary  to  reassess 
hospital  nursing  needs.  Furthermore,  since  many 
patients  want  and  can  afi'ord  to  have  such  care,  and 
need  the  private  duty  nurse  who  has  become  highly 
experienced  in  special  fields,  it  would  seem  desirable 
to  maintain  the  supply  of  private  duty  nurses  at  the 
present  level. 

PUBLIC  HEALTH  NURSING 

During  the  past  quarter  century,  public  health 
nursing  has  rapidly  developed  and  expanded  as 
medical  and  public  health  practice  has  been  extended 
to  cover  broader  areas  in  the  prevention  of  disease 
and  in  the  promotion  of  health. 

Nursing  in  Public  Health  Agencies 

Nursing  in  public  health  agencies  is  designed  to 
share  in  carrying  out  the  programs  of  health  pro- 
motion and  of  disease  limitation  and  prevention  and 
to  provide  or  supervise  nursing  care  for  those  who 
are  sick  at  home.  In  the  past,  in  the  United  States, 
there  has  been  a  tendency  to  separate  the  bedside 
care  function  from  the  preventive  function,  and  to 
assume  that  the  former  would  be  provided  essentially 
by  voluntary  agencies  and  the  latter  by  health  de- 
partments. More  recently,  however,  this  separation 
has  begun  to  disappear,  and  the  division  of  responsi- 
bilities between  tax-supported  and  voluntary  agen- 
cies in  relation  to  public  health  nursing  has  been 
based  on  local  planning  and  agreements,  depending 
on  the  wishes  of  the  community,  the  availability  of 
tax  funds,  and  the  willingness  and  ability  of  citizens 
to  support  agencies  through  voluntary  contributions. 

In  carrying  out  her  responsibilities,  the  public 
health  nurse  gives  treatments  or  nursing  care  in 
homes,  in  clinics,  and  in  health  centers  or  industrial 
plants.  She  consults  with  patients,  school  children 
and  their  parents,  teachers,  and  physicians  about 
the  health  needs  of  families  and  ways  in  which 
they  can  be  met.  She  may  teach  methods  of  providing 
home  care  to  the  sick,  or  instruct  and  guide  families 
in  the  prevention  or  care  of  illness.  She  may  carry 
out  examinations  such  as  vision  or  hearing  tests.  She 
organizes  and  manages  clinics,  and  assists  the  phy- 
sician in  his  care  of  clinic  patients.  She  may  organize, 
direct,  and  supervise  volunteer  workers  or  serve  on 
committees  where  her  nursing  knowledge  is  needed 
for  studying,  planning,  and  putting  into  action  com- 
munity health  programs.  As  in  the  case  of  physicians, 
the  more  experienced  nurses  participate  in  the  edu- 
cation of  new  members  of  the  profession,  and  of 
allied  groups,  such  as,  students  of  medicine  and 
social  work. 


Nurses  Employed  in  Public  Health  Work 

Organized  public  health  nursing  services  are  in 
effect  in  all  areas  of  the  State.  In  Maryland  on  Janu- 
ary 1,  1951,  there  were  479  nurses  engaged  in  public 
health  nursing.^*-  The  agencies  employing  these 
nurses  and  the  distribution  of  the  nurses  are  shown 
in  Table  17. 

TABLE  17 

DISTRIBUTION  OF  PUBLIC  HEALTH  NURSES 

ACCORDING  TO  EMPLOYING  AGENCIES 

Maryland,  1951 


Place  of  Employment 

Total 

Administrative, 

Supervisory,  and 

Consultative 

Staff 

Total 

479 

65 

414 

Division  of  Public  Health 
Nursing — State  Health 
Department 

7 

7 

0 

County  Health  Departments 

226 

31 

195 

Bureau  of  Public  Health 
Nursing — City  Health 
Department 

185 

20 

165 

Baltimore  City  Department  of 
Education 

26 

0 

26 

Instructive  Visiting  Nurse 
Association — Baltimore  City 

35 

7 

28 

In  the  1951  annual  count  of  nurses  in  public  health 
work,  published  by  the  Federal  Security  Agency, 
Public  Health  Service,  Maryland  is  listed  in  ninth 
place  among  the  52  states  and  territories  reviewed, 
well  above  the  median  in  the  compiled  ratios  of  public 
health  nurses  employed  to  the  populations. 

It  is  worth  noting  that,  although  the  largest  num- 
ber of  agencies  engaged  in  public  health  in  Maryland 
are  official,  tax-supported  agencies,  there  is  one  ac- 
tive, privately-supported  agency,  the  Instructive 
Visiting  Nurses  Association  of  Baltimore. 

The  National  Organization  for  Public  Health 
Nursing  and  the  Committee  on  Administrative  Prac- 
tice of  the  American  Public  Health  Association  have 
recommended  that  there  be,  for  minimum  adequate 
health  department  services,  one  public  health  nurse 
for  each  5,000  of  the  population.  If,  in  addition, 
bedside  care  in  the  home  is  to  be  rendered,  these 
groups  recommend  a  ratio  of  one  nurse  to  2,000 
population.  The  over-all  ratio  in  Maryland  as  of  Janu- 
ary 1,  1951,  was  one  public  health  nurse  to  4,898  of 
population,  which,  on  the  face  of  it,  seems  slightly 
better  than  the  recommended  minimum.  As  will  be 
seen  below,  however,  a  breakdown  of  the  figures  be- 
tween Baltimore  City  and  the  counties  shows  an 
uneven  distribution  which  vitiates  such  a  conclusion. 
In  the  counties  of  Maryland,  226  nurses  are  employed 
to  provide  public  health  nursing  service,  a  ratio  of 
one  nurse  to  6,165  people.  Table  18  shows  that  this 
ratio  varies  widely  from  county  to  county,  there 


■'-  This  total  excludes  21  nurses  employed  during  the  first 
part  of  1951  by  the  Metropolitan  Life  Insurance  Co.,  an 
agency  which  withdrew  from  public  health  nursing  in  iiid- 
1951. 
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being  at  one  end  a  county  where  the  ratio  is  1 :3,419 
and,  at  the  other  extreme,  a  county  with  a  ratio  of 
but  1 :  17,653.  Although  three  counties  are  attempting 
to  provide  bedside  nursing  service,  none  of  the  coun- 
ties meets  the  recommended  minimum  requirement 
of  one  nurse  to  2,000  people. 

It  is  obvious  that  the  work  of  the  public  health 
nurse  differs  from  that  of  the  hospital  nurse  in  many 
particulars,  and  for  that  reason,  the  public  health 
nurse  usually  requires  special  preparation  in  public 
health  administration,  community  organization, 
health  instruction,  and  guidance  techniques,  in  addi- 
tion to  the  usual  basic  nursing  education.  Public 
health  nurses  work  more  independently  and  not 
usually  in  groups  such  as  are  found  in  hospitals. 
Furthermore,  the  rapid  change  in  medical  practice 
in  relation  to  health  promotion  and  preventive  care, 
and  the  advance  in  the  fields  of  education,  social 
work,  and  psychology,  make  it  necessary  for  public 
health  nurses  to  have  technical  experts  advise  them 
about  methods  and  content  of  their  programs.  The 
State  Department  of  Health,  as  well  as  some  local 
agencies,  maintains  a  highly  expert  staff  to  provide 
consultation  and  guidance  to  nurses  or  agencies  on 

TABLE  18 

POPULATION  SERVED  BY  PUBLIC  HEALTH  NURSING 

PERSONNEL,  BY  COUNTY 

Maryland,  1951 


County 


Population 
1950  Census 


Staff  Nurses 


Number 


Population 

Served 
Per  Nurse 
Employed 


Ali,  Nursing 

Personnel 

Administrators. 

Supervisors,  and 

Specialists 


Number 


Population 

Served 
Per  Nurse 
Employed 


Total  for 
Counties 


Allegany 

Anne  Arundel 

Baltimore 

Calvert 

Caroline 

Carroll 

Cecil 

Charles 

Dorchester 

Frederick 

Garrett 

Harford 

Howard 

Kent 

Montgomery 

Prince  George's 

Queen  Anne's 

St.  Mary's 

Somerset 

Talbot 

Washington 

Wicomico 

Worcester 


1,393,293 


89,556 
117,392 
270,273 
12,100 
18,234 
44,907 
33,356 
23,415 
27,815 
62,287 
21,259 
51,782 
23,119 
13,677 
164,401 
194,182 
14,579 
29,111 
20,745 
19,428 
78,886 
39,641 
23,148 


195 


13 
18 
46 
3 
4 
4 
5 
5 
6 
5 
3 
9 
2 
3 
26 
9 
2 
5 
2 
3 
11 
7 
4 


7,145 


6,889 
6,522 
5,876 
4,033 
4,559 

11,226 
6,671 
4,683 
4,636 

12,457 
7,086 
5,754 

11,560 
4,559 
6,323 

21,576 
7,290 
5,822 

10,373 
6,476 
7,172 
5,663 
5,787 


226* 


13 

211/2 

52 

SVa 

4 

5 

6 

6 

6 

7 

3 
10 

2 

4 
34 
11 

2 

5 

3 

3 
13 

8 

4 


6,165 


6,889 
5,460 
5,198 
3,457 
4,559 
8,981 
5,559 
3,903 
4,636 
8,898 
7,086 
5,178 

11,560 
3,419 
4,835 

17,653 
7,290 
5,822 
6,915 
6,476 
6,068 
4,955 
5,787 


Source:     Maryland  State  Department  of   Health;   Bureau  of  Vital   Statistics, 

and  Division  of  Public  Health  Nursing. 
*  Anne  Arundel,  Charles,  Kent,  Somerset,  and  Wicomico  employ  one  midwife 
specialist. 


a  state-wide  basis.  The  availability  of  such  service 
is  a  potent  factor  in  maintaining  efficient  local 
service. 

It  is  important  to  compare  the  educational  qualifi- 
cations of  public  health  nurses  in  Maryland  with 
those  of  nurses  in  other  states.  The  United  States 
Public  Health  Service  each  year  compiles  data  on 
this  subject.  Information  from  this  service  shows 
that  in  1941  the  minimum  requirements  were  met  by 
11.5%  of  nurses  employed  in  public  health  nursing 
in  Maryland,  whereas  the  national  average  in  that 
year  was  25.9%.33  By  1951,  20.67o  of  the  employed 
public  health  nurses  in  Maryland  had  completed  one 
or  more  years  of  specialized  training,  an  improve- 
ment, although  in  this  same  year  the  national  average 
had  risen  to  35.3%.  Maryland  presently  ranks  46th 
of  the  52  states  and  territories  reported.  The  educa- 
tional qualifications  of  the  nurses  employed  by  the 
public  health  agencies  of  Maryland  constitute  but  one 
criterion  of  their  caliber,  however;  and  it  would  be 
unwise  to  assume  that,  so  far  as  public  health  service 
to  its  citizens  is  concerned,  Maryland,  likewise,  ranks 
46th.  Nevertheless,  when  staff  members  come  to  the 
job  without  adequate  special  preparation  the  gaps 
must  be  filled  through  instruction  and  supervision 
on  the  job,  which  is  costly  in  time  and  in  the  need  for 
additional  supervisors.  Maryland  shows  a  different 
picture  with  respect  to  the  numbers  and  educational 
qualifications  of  the  public  health  nurses  employed 
as  administrators  and  supervisors.  There  is  one  i 
supervising  nurse  for  each  6.9  public  health  nurses,  i 
well  above  the  recommended  minimum  of  1:9.  This  i 
fact  may  account,  in  part,  for  the  relatively  high 
quality  of  service  rendered  despite  the  low  percent- 
age of  staff  nurses  who  have  had  special  public 
health  preparation.  Of  the  supervisory  group,  86%  | 
meet  or  surpass  the  recommended  minimum  educa-  | 
tional  qualifications.  ) 

It  is  apparent,  from  the  foregoing,  that  in  Mary-  :| 
land  the  educational  qualifications  of  the  supervisory  ] 
group  are  excellent,  whereas  the  large  body  of  staff  ; 
nurses  have  had  little  or  no  special  training  prior  i 
to  employment.  i 

Nursing  Deficit  | 

While  the  over-all  public  health  nurse-population  | 
ratio  in  Maryland  is  relatively  favorable,  it  is  obvious  fl 
that  public  health  nurses  cannot  be  assigned  without  i 
regard  for  political  jurisdiction  or  agency  authority.  J 
Table  18  indicates,  for  example,  that  only  10  of  the  .' 
23  counties  of  Maryland  approximate  the  1 : 5,000 
ratio  considered  the  minimum  for  preventive  services 
alone ;  if  all  counties  were  to  reach  that  ratio,  which 
does  not  provide  for  home  care  of  the  sick,  it  would  , 
require  an  additional  60  nurses. 

Examples  of  shortages  are  not  hard  to  find.  In  I 
some  localities  joint   efforts   of  health   educational 
agencies   to   develop   more   inclusive   school    health  l 
services  are  being  held  up  because  of  lack  of  public  j 
health  nursing  service  personnel.  Or,  to  turn  to  an- 
other example,  it  is  probable  that  a  substantial  num- 
ber of  chronically  ill  patients  now  in  hospitals  could 


^^  Report   of  Nurses   Employed  for   Public   Health    Work,  i 
1937,  1941,  19Jf6,  and  1951,  Processed,  Public  Health  Service, 
Federal  Security  Agency,  Washington,  D.  C,  1951. 
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be  discharged  if  there  were  more  home  bedside  care 
available. 

Obviously,  an  estimate  of  shortage  in  a  particular 
community  must  be  considered  in  the  light  of  the 
needs  of  that  community  and  its  resources.  In  some 
communities,  one  nurse  to  each  5,000  of  the  popu- 
lation might  be  adequate,  while  in  others  a  much 
lower  ratio  would  be  needed.  Any  great  expansion  of 
bedside  nursing  service  would  require  a  larger  num- 
ber of  public  health  nurses  than  indicated  in  these 
minimal  figures.  The  deficit  in  total  numbers  is  less 
serious  than  is  the  deficit  in  numbers  of  personnel 
with  special  public  health  preparation. 

Factors  Contributing  to  the  Deficit 

1.  Lack  of  facilities  in  Maryland  for  approved 
preparation  in  public  health  nursing  as  part  of 
the  basic  nursing  course. 

2.  Lack  in  Maryland  of  postgraduate  programs  of 
study  in  public  health  nursing. 

3.  Large  proportion  of  public  health  nurses  who 
have  family  responsibilities  and  are  unable  to 
leave  the  State  for  advanced  preparation  in 
public  health  nursing. 

4.  Salaries  in  the  District  of  Columbia  and  other 
neighboring  areas  are  larger.  Salaries  in  Mary- 
land are  apparently  sufficient  to  attract  nurses, 
but  not  to  attract  those  with  public  health 
preparation. 

5.  Inadequate  clerical  and  nonprofessional  nursing 
service  personnel. 

While  some  savings  of  nursing  power  might  be 
accomplished  by  better  utilization,  if  Maryland  de- 
sires to  increase  substantially  the  amount  of  public 
health  nursing  service  rendered  to  its  citizens,  it  will 
be  necessary  to  hire  nurses  away  from  other  states, 
or  other  areas  of  nursing  activity,  or  to  train  addi- 
tional nurses.  The  better  method  of  providing  addi- 
tional public  health  nurses  is  to  develop  facilities 
for  training  adequately  qualified  public  health 
nurses,  especially  in  conjunction  with  basic  nursing 
programs.  The  importance  of  an  adequate  public 
health  nursing  service  scarcely  needs  stressing.  Not 
only  can  untold  intangible  and  tangible  benefits  re- 
sult from  efforts  at  the  prevention  of  disease  and 
injury,  but  also  a  good  public  health  nursing  service 
could  be  expected  to  reduce  the  need  for  hospital 
beds  and  could  improve  the  total  care  of  all  patients. 
If  the  State  of  Maryland  desires  better  or  more  ex- 
tensive public  health  nursing  service  than  is  now 
being  provided,  it  seems  reasonable  to  point  out  that 
any  increase  in  service  must  depend  on  procuring 
more  public  health  nurses  and,  in  particular,  nurses 
who  have  had  adequate  special  training. 

INDUSTRIAL  NURSING 

Services  Rendered  bij  Nurses  in  hidustry 

Nurses  in  industrial  and  commercial  establish- 
ments and  in  health  services  of  government  agencies 
play  an  important  part  in  keeping  workers  on  the 
job  and  functioning  at  optimum  capacity.  Through 
health  promotional  activities  to  that  large  segment 
of  the  population  composed  of  workers  in  commerce 
and  industry  and  thus,  indirectly,  to  their  families, 


the  nurse  makes  a  substantial  contribution  to  general 
community  health  as  well  as  to  the  productivity  of 
the  nation.  In  addition  to  rendering  emergency  care 
to  those  who  become  ill  or  are  injured  at  work,  the 
industrial  nurse  develops  a  program  of  health  coun- 
seling adapted  to  the  particular  group  served.  She 
assists  with  preplacement  and  periodic  physical  ex- 
aminations, advises  with  individual  workers  on  their 
health  problems,  and  refers  workers  and  their  fami- 
lies to  their  doctor  or  to  community  agencies  as 
necessary.  With  the  plant  physician,  who  may  be  on 
a  full-time  or  on  call  basis,  she  coordinates  the  health 
program  with  all  levels  and  departments  of  manage- 
ment. Every  facet  of  the  nurse's  education  and  skill 
is  called  into  operation. 

In  1950  the  labor  force  in  Maryland  included 
973,052  people,  55.77o-'*  of  the  population  aged  14 
years  and  over.  This  percentage  was  a  little  higher 
in  Baltimore,  56.8%,-"  and  lower  in  the  remainder  of 
the  State,  54.9%.-''^  228,553  workers  were  employed 
in  manufacturing  establishments  in  Maryland  in 
1947,  of  whom  170,000  were  employed  in  Metro- 
politan Baltimore.  Of  this  group,  88.5%  were  em- 
ployed in  plants  having  fewer  than  100  workers, 
61.5%  in  larger  plants.-''  The  size  of  plant  is  impor- 
tant, since  only  the  larger  plants  generally  provide 
industrial  health  services  including  nursing  care.  In 
some  states  industries  contract  with  Visiting  Nurses 
Associations  or  other  agencies  for  part-time  nursing 
services,  but  this  practice  does  not  exist  in  Maryland. 

Nursing  Resources 

No  up-to-date  record  of  the  total  number  of  regis- 
tered nurses  employed  by  industry  is  maintained  in 
Maryland.  In  1950,  the  Maryland  State  Planning 
Commission  completed  a  survey  of  industrial  medical 
care  in  the  State  of  Maryland,  with  the  cooperation 
of  the  Brookings  Institution.  Based  on  questionnaire 
returns  from  781  firms,  covering  202,922  employees, 
they  reported  a  total  of  158  graduate  nurses  em- 
ployed full  time.''*  The  1951  Inventory  of  Registered 
Nurses  estimated  90  nurses  employed  in  industry  in 
Maryland.-'-' 

The  Industrial  Nurses'  Section  of  the  State  Or- 
ganization for  Public  Health  Nursing  has  a  member- 
ship of  185,  but  not  all  of  this  group  are  actively 
engaged  in  industry.-"'  The  special  task  force  ap- 
pointed to  consider  the  problems  of  industrial 
nursing  estimate,  on  the  basis  of  these  figures  and 


^*U.  S.  Bureau  of  the  Census,  V.  S.  Census  of  Population: 
1950,  Vol.  II,  Characteristics  of  the  Population,  Part  20, 
Maryland,  Chapter  B.,  U.  S.  Government  Printing-  Office, 
Washina-ton,  D.  C,  1952,  p.  30. 

■'■■/6/d.,p.  42. 

'■"'Ibid.,  p.  30,  p.  42. 

^'  U.  S.  Department  of  Commerce,  Bureau  of  the  Census, 
Census  of  Manufactures:  191,7,  Statistics  by  States,  Vol.  Ill, 
U.  S.  Government  Printing-  Office,  Washington,  D.  C,  1950, 
p.  274. 

^^  A  Survey  of  Industrial  Medical  Care  in  the  State  of 
Mai-ylaiid,  Maryland  State  Planning  Commission,  Baltimore, 
1950. 

'■^"Inventory  of  Professional  Registered  Nurses,  1951, 
American  Nurses'  Association,  New  York,  1952. 

^"  The  State  Organization  for  Public  Health  Nursing  has, 
since  the  time  of  this  report,  been  dissolved  and  its  functions 
incorporated  into  the  Maryland  State  Nurses  Association  and 
the  Maryland  League  for  Nursing.  The  Industrial  Nurses' 
Group  has  not  yet  been  oi-ganized  under  the  new  structure. 
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their  own  knowledge  of  the  situation,  that  there 
are  225  nurses  actively  employed  in  industry  in 
Maryland. 

Nursing  Deficit 

The  Public  Health  Service,  Industrial  Health  Di- 
vision (now  Division  of  Occupational  Health) ,  rec- 
ommends for  industrial  nursing  a  ratio  of  1  nurse 
for  the  first  300  employees,  2  or  more  in  plants 
having  600  employees,  and  3  or  more  in  plants  having 
1,000  employees  with  a  somewhat  lower  ratio  for 
larger  plants.*^  If  those  employed  in  manufacturing 
industries  alone  were  considered,  and  nurses  allo- 
cated on  the  basis  of  1  to  500  employees,  457  nurses 
would  be  required  to  meet  this  need.  Furthermore, 
increasing  defense  production  will  increase  the  need. 
Small  industries  would  require  part-time  rather  than 
full-time  services,  which  can  usually  be  provided 
only  on  an  organized  community  basis. 

While  no  direct  inquiry  was  made,  it  is  likely  that 
few  of  the  2,476  establishments  employing  less  than 
100  people  (a  total  of  88,020  people)  provide  in- 
dustrial nursing  service  for  their  employees. 

There  are  at  present  no  special  educational  facili- 
ties for  the  preparation  of  industrial  nurses  in 
Maryland  and  no  special  consultant  service  available 
in  the  State  Department  of  Health.  The  Baltimore 
City  Health  Department  has  a  part-time  industrial 
nursing  consultant. 

Demand  for  Industrial  Nursing  Service 

No  estimate  of  desire  for  additional  nursing  serv- 
ice personnel  was  secured  from  industrial  establish- 
ments due  to  the  difficulties  involved  in  securing  such 
information.  The  demand  for  industrial  nursing 
depends  upon  the  understanding  of  management  re- 
garding the  values  to  be  derived  and  upon  the 
availability  of  services  designed  to  meet  their  needs. 
For  example,  experience  in  other  communities  shows 
that  many  small  industries  want  and  are  willing  to 
buy  part-time  services  of  industrial  nurses.  Consul- 
tation service  to  industry  often  results  in  an  increase 
in  the  number  of  nurses  employed.  The  extension  of 
such  service  in  industry,  paid  for  by  the  industry 
itself,  would  supplement  official  nursing  services 
without  cost  to  the  community. 

Because  of  the  indefinite  nature  of  the  demand  for 
nurses  in  industry,  no  increase  in  numbers  has  been 
indicated  in  the  estimate  of  nursing  needs.  However, 
this  area  should  be  investigated  further  since  ade- 
quate nursing  in  industry  might  be  expected  to 
lighten  the  nursing  load  of  community  health 
agencies. 

INSTRUCTION  IN  HOME  CARE  OF  THE  SICK 

By  far  the  greatest  number  of  illnesses  can  be  and 
are  cared  for  at  home,  with  nursing  care  provided 
by  family  members.  In  times  of  nursing  shortage  or 
in  periods  of  national  disaster,  families  must  provide 
for  their  own  nursing  care  in  even  greater  degree. 
The  ability  of  the  homemaker,  or  other  family  mem- 


^^  M.  Klem  and  M.  McKiever,  Small  Plant  Health  and  Med- 
ical Programs,  Public  Health  Service,  Federal  Security 
Agency,  Washington,  D.  C,  1952,  pp.  45-52. 


ber,  to  provide  necessary  home  care  of  the  sick  has 
a  definite  bearing  on  family  safety  and  welfare. 

Instruction  in  home  care  of  the  sick  and  in  health 
maintenance  is  included  in  almost  every  visit  made 
by  a  public  health  nurse.  Nurses  in  hospitals,  indus- 
tries, and  schools  also  provide  such  instruction,  as  a 
part  of  a  broader  service,  by  teaching  patients  and 
families  to  give  convalescent  care  and  to  follow 
through  on  treatment  of  injury  or  care  for  minor 
ailments.  Instruction  in  home  care  of  the  sick  on  an 
organized  class  basis  is  a  valuable  supplement  to 
such  instruction,  preparing  the  homemaker  or  poten- 
tial homemaker  to  recognize  the  symptoms  of  illness, 
to  provide  simple  nursing  care,  and  to  give  such 
treatments  as  are  ordinarily  prescribed  and  can  be 
done  safely  by  the  family.  In  civil  defense  prepara- 
tions, individuals  so  prepared  may  provide  a  vital 
segment  of  the  workers  trained  in  the  care  of  injury 
or  illness  under  disaster  conditions. 

Instruction  may  be  provided  under  the  auspices  of 
schools  or  universities,  the  American  National  Red 
Cross,  civil  defense  organizations,  or  any  combina- 
tion of  these.  In  schools,  classes  may  be  conducted  as 
regular  school  courses  or  may  be  part  of  another 
course  such  as  home  economics.  Community  classes 
may  be  organized  by  church  or  civic  groups  or  by 
civil  defense  agencies.  The  American  National  Red 
Cross  has  a  prescribed  course  in  home  nursing  and 
upon  its  successful  completion  the  student  receives 
a  certificate. 

In  Maryland,  junior  high  schools  (7th  and  8th 
grades)  may  provide  some  instruction  as  a  regular 
part  of  the  required  course  in  home  economics  (care 
of  colds,  prevention  of  accidents,  care  of  patient  con- 
fined to  bed,  taking  temperature,  etc.) .  In  senior  high 
schools  the  home  economics  course  is  elective.  For 
the  students  who  take  this,  instruction  generally  in- 
cludes a  unit  in  home  nursing  covering  from  six  to 
twelve  weeks  and  based  on  the  American  Red  Cross 
text.  Students  may  receive  Red  Cross  Home  Nursing 
Certificates.  In  the  Baltimore  schools  there  is  appar- 
ently much  less  emphasis  on  this  instruction,  though 
the  home  economics  courses  often  include  some  ma- 
terial in  home  care  of  the  sick.  The  American  Na- 
tional Red  Cross  awarded  10,169  certificates  in  home 
nursing  in  Maryland  from  July  1,  1950  to  June  30, 
1952,  or  about  5,000  a  year.  In  addition  1,243  certifi- 
cates were  awarded  in  a  course  on  mother  and  baby 
care. 

While  the  organized  instruction  of  over  10,000 
individuals  in  home  care  of  the  sick  and  an  unknown 
number  receiving  more  incidental  types  of  instruc- 
tion in  junior  and  senior  high  schools,  over  a  2-year 
period,  is  a  gratifying  achievement,  it  is  apparent 
that  this  still  reaches  only  a  fraction  of  the  580,000^- 
families  of  Maryland.  A  figure  often  used  in  civil 
defense  planning  is  that  one  family  in  ten  should 
be  reached  with  organized  instruction  in  home 
care  of  the  sick,  and  this  would  seem  a  reasonable 
peacetime  objective  as  well.  If  this  number  were  to 
be  reached  within  five  years  and  the  necessary  re- 
teaching  done  (estimating  an  instruction  life  of 
ten  years),  it  would  be  necessary  to  have  approxi- 


■*- U.  S.  Bureau  of  the  Census,  U.  S.  Census  of  Population: 
1950,  op.  eit.,  p.  29. 
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mately  17,500  individuals  complete  such  instruction 
annually. 

The  extension  of  such  instruction  would  tend  not 
only  to  improve  the  care  of  the  sick  in  Maryland  and 
to  promote  wise  use  of  medical  and  nursing  services, 
but  it  also  would  make  a  very  real  contribution  to 
civil  defense  preparations.  Furthermore,  reports  in- 
dicate that  much  of  the  instruction  can  be  incor- 
porated into  established  programs  through  the  use 
of  volunteer  instructors  without  increasing  the 
staff.  Dramatic  results  may  be  achieved  with  very 
little  financial  outlay,  provided  public  understanding 
and  support  are  achieved.^'' 


NURSES  IN  PHYSICIANS'  OFFICES 

Nurses  in  physicians'  offices  assist  in  the  care  of 
patients  and  in  the  management  of  the  office.  They 
usually  carry  the  responsibility  for  teaching  of  pa- 
tients, interpreting  the  physician's  orders,  and  in- 
structing patients  and  families  in  matters  of  general 
health  care  and  disease  prevention. 

The  number  of  nurses  engaged  in  this  type  of  work 
in  Maryland  is  small,  156  in  1949  and  153  in 
1951.^*'  ^•■^  There  is  no  basis  for  estimating  the  de- 
mand or  need  for  services  of  this  type. 


■•^  L.  Burney,  "Teaching  Home  Nursing  in  Indiana,"  Amer- 
ican Journal  of  Public  Health,  Vol.  42,  No.  10,  October,  1952, 
pp.  1299-1303. 


^*  Inventory  of  Professional  Registered  Nurses,  19i9,  Amer- 
ican Nurses'  Association,  New  York,  1950,  p.  17. 

"*■'  Inventory  of  Professional  Registered  Nurses,  1951,  Amer- 
ican Nurses'  Association,  New  York,  1952,  p.  7. 
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CHAPTER  V 
THE  PROBLEM  OF  MANPOWER  SUPPLY  AS  IT  AFFECTS  NURSING 


PLANS  for  meeting  nursing  needs  by  enlisting 
larger  numbers  of  men  and  women  into  nursing 
must  be  dependent  upon  the  total  available  man- 
power. The  ability  to  secure  recruits  to  the  nursing 
profession,  both  to  augment  present  numbers  to 
meet  increasing  demands  and  to  provide  for  the 
annual  losses  to  the  profession,  will  depend  upon  the 
numbers  of  young  men  and  women  to  whom  the 
profession  may  appeal. 

MANPOWER  RESOURCES  FOR 
PROFESSIONAL  NURSING 

Currefit  Deficit 

In  Chapters  I,  II  and  III  the  differences  existing 
between  current  demand  and  current  employment 
of  nurses  were  developed  by  an  analysis  of  a  series 
of  surveys  of  general  and  special  hospitals,  both 
government  and  privately  administered,  as  well 
as  convalescent  and  nursing  homes.  In  Chapter  IV 
similar  estimates  were  presented  for  community 
nursing  services. 

The  differentials  obtained  are  not  to  be  regarded 
as  exact  expressions  of  the  deficiencies  in  the  supply 
of  nurses,  but  rather  as  an  approximate  indication. 
Briefly,  these  studies  indicate  the  number  of  nurses 
of  specified  classifications  (shown  in  the  last  column 
of  Table  19)  that  are  required  to  be  added  to  the 
current  list  of  active  nurses  in  Maryland  in  order  to 
provide  adequate  nursing  service. 

It  will  be  noted  that  in  order  to  meet  the  current 
stated  demands  of  reporting  institutions  and  public 
health  agencies,  it  is  necessary  to  add  a  total  of  1,100 
women  to  the  ranks  of  active  professional  nurses. 

TABLE  19 

NURSING  SERVICE  PERSONNEL  EMPLOYED  AND 

DESIRED  ACCORDING  TO  BROAD  CLASSIFICATIONS 

Maryland,  1951 


Classifications 

Number 
Employed 

Number 
Desired 

Personnel 
Deficit 

Total 

9,172 

11,291 

2,119 

Professional  Nurses 

4,580 

5,680 

1,100 

Educational 

183 

250 

67 

Institutional 

2,167 

3,087 

920 

Public  Health 
Other  (including  Private 
Duty,  Office,  etc.) 

479" 
1,751, 

2,343* 

113* 

Nonprofessional  Nursing 
Service  Personnel 

4,592 

5,611 

1,019 

Licensed  Practical  Nurses 

541 

968 

427 

Other  Nonprofessional 
Workers 

4,051 

4,643 

592 

*  Estimates  were  made  when  accurate  figures  could  not  be  obtained. 

This  increase  does  not  include  any  additions  which 
may  be  required  by  practicing  physicians  in  their 


offices,  by  industrial  establishments,  or  for  the  pro- 
vision of  private  duty  nursing  in  homes.  Deficits  may 
exist  in  these  areas  but  firm  estimates  have  been 
difficult  to  formulate. 

Possible  Reasons  for  the  Deficit 

The  question  arises  as  to  how  such  differences  as 
are  indicated  in  Table  19,  with  respect  to  need  and 
employment  of  professional  nurses,  could  have  de- 
veloped. Some  of  the  reasons  are  as  follows : 

1.  There  is  an  increased  demand  for  nurses,  aris- 
ing from  greater  use  of  hospital  services  for 
acute  illness,  more  public  interest  in  preventive 
health  care,  development  of  new  patterns  of 
treatment  that  require  highly  skilled  nursing 
technicians,  and  a  rapidly  expanding  apprecia- 
tion of  the  need  for  nursing  care  in  relation  to 
mental  illness  and  preventive  care. 

2.  Shorter  hours  of  work  have  reduced  the  weekly 
working  potential  of  a  nurse  over  the  past 
fifteen  years  from  72  to  44  hours,  or  a  decline 
of  39%.  Without  reference  to  any  other  factors, 
this  change  alone  would  call  for  a  substantial 
increase  in  nursing  manpower.  It  is  probable 
that  a  further  reduction  of  10%  to  a  working 
week  of  40  hours  will  develop  in  the  coming  few 
years  if  nursing  is  to  fall  in  line  with  other 
working  groups.  During  this  interval,  however, 
there  has  been  no  adequate  compensating  in- 
crease in  the  annual  average  number  of  nurses 
graduated  from  Maryland  nursing  schools,  ex- 
cept during  the  war  years. 

3.  Large-scale  participation  of  women  in  the  labor 
force  is  a  characteristic  only  of  the  past  three 
decades.  Prior  to  this  period,  the  number  of 
positions  which  women  of  moderate  education 
could  hold  was  quite  limited,  and  participation 
in  nursing  and  teaching  were  two  of  the  several 
fields  open  to  women  which  carried  social  pres- 
tige and  community  approval.  In  recent  years, 
however,  nursing  has  become  only  one  among 
many  interesting  areas  of  employment  for 
women. 

4.  Social  prestige  associated  with  an  occupation 
has  long  been  important  and  is  closely  related 
to  income  and  working  conditions.  Nursing  has . 
been  placed  in  a  highly  unfavorable  position  as 
a  result  of  low  pay  and  unfavorable  hours  as 
compared  to  similar  professions  and  occupa- 
tions. This  has  been  refiected  in  the  past  few 
years  in  failure  of  nursing  schools  to  fill  their 
student  quotas. 

Not  only  must  the  demands  of  nursing  upon 
available  womanpower  be  reasonable  in  terms  of 
numbers,  but  consideration  must  be  given  to  the 
numerous  and  strong  competing  vocational  oppor- 
tunities. 

Anmml  Attrition 

Assuming  no  deficit  between  need  and  supply  of 
graduate  nursing  personnel,  what  would  be  the  re- 
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placement  need  arising  out  of  the  ordinary  with- 
drawal of  women  from  active  nursing?  In  a  study  of 
the  rate  of  withdrawal  of  nurses  in  1949,  West  de- 
veloped a  life  table  for  nurses,  which  provides  the 
basis  for  estimation  of  an  annual  attrition  rate  for 
professional  nursing  personnel.^"  The  application  of 
these  data  to  the  known  age  distribution  of  active 
nurses  in  Maryland"  (see  Table  20)  results  in  an 
estimated  annual  loss  of  approximately  7.5%  of  the 
total  active  nursing  manpower  in  Maryland  attrib- 
utable to  withdrawal  from  nursing  due  to  marriage, 
retirement,  assumption  of  family  responsibilities, 
and  movement  to  other  iields  of  employment.  The 
high  annual  attrition  rate  at  ages  20-29  is  very 
significant  since  it  is  from  this  group  that  super- 
visors and  administrators  come,  and  they  are  in 
exceedingly  short  supply. 

TABLE  20 

LOSSES  IN  PROFESSIONAL  NURSES  RESULTING 

FROM  NET  EFFECT  OF  WITHDRAWAL  AND 

RETURN  TO  ACTIVE  STATUS,  BY  AGE 

Maryland,  1949 


Age  Group 
tyears) 

Number  Active 
Nurses 

%  Net  Loss 
Nurses  Per  Y 

in 
ear* 

Net  Loss  in 
Nurses  Per  Year 

All  ages 

4,580 

7.5 

342 

20-29 

2,041 

12.0 

289 

30-39 

1,201 

1.5 

18 

40-49 

729 

0.3 

2 

50-59 

446 

1.7 

8 

60  and  over 

163 

15.4 

25 

*  Approximations  from  West's  life  table  for  professional  nurses. 

Hospital  Expansion  and  Nursing  Needs 

The  population  characteristics  of  this  State  and 
for  the  country  at  large  are  continuously  changing. 
Two  dimensions  of  the  population,  size  and  per  cent 
of  the  total  in  the  age  bracket  over  64,  are  of  critical 
importance  in  drafting  a  logical  plan  for  anticipating 
nursing  needs  in  the  future.  In  respect  to  size,  it  is 
anticipated  that  the  population  of  Maryland  will 
increase  a  minimum  of  10%  during  the  coming 
decade.  During  the  decade  1940-50,  an  increase  of 
521,757,  or  28.6%,  was  recorded.  This  rise  in  the 
population  produces  an  increasing  need  for  medical 
care  facilities  and  personnel.  An  indication  of  the 
near  future  expansion  of  hospital  capacity  is  ob- 
tained from  an  analysis  of  Appendix  A,  Table  2A. 
Concrete  plans  have  been  made  and  monies  appro- 
priated to  build  approximately  1,500  new  general 
hospital  beds  in  Maryland.  In  respect  to  professional 
nurses,  it  is  estimated  that  this  hospital  bed  expan- 
sion alone  would  require  the  addition  of  50  nurses 
annually,  besides  the  current  annual  replacement 
number. 

Solution  of  Deficiency  in  Professional  Nurses 

The  problem  of  meeting  the  requirements  in  Mary- 
land for  professional  nurses  may  be  specifically 
described  as  follows : 


1.  Annual  addition  of  new  nurses  required  to 
repair  current  deficit  over  next  five  years 
(1,100/5)     220 

2.  Annual  number  of  new  nurses  required  to 
replace  withdrawals  from  active  nursing 
(5,500  x  .075) 410 

3.  Annual  increase  in  active  pool  required  to 
provide  nurses  for  new  medical  facilities.     50 


•"^  M.  West,  "Estimating  the  Future  Supply  of  Professional 
Nurses,"  Americcin  Journal  of  Nursing,  Vol.  50,  No.  10, 
October,  1950,  pp.  656-657. 

"  Inventory  of  Professional  Registered  Nurses,  19^9,  Amer- 
ican Nurses'  Association,  New  York,  1950. 


4.  Total    new   professional    nurses    required 
annually 680 

Resources  for  Expansion 

Simply  stated,  the  resources  are  the  young  women 
residents  of  Maryland  and  the  facilities  available  for 
training  these  women  in  nursing  schools.  A  study  of 
the  1950  Census  of  the  Population  of  Maryland  indi- 
cates that  there  were  about  16,000  women  in  each 
year  within  the  age  group  17-19.  To  meet  the  ex- 
pressed requirements  for  professional  nurses  as 
detailed  above,  a  number  large  enough  to  add  680 
women  to  the  active  nursing  pool  must  be  recruited. 
Experience  of  nursing  schools  indicates  that  approxi- 
mately 30%  of  an  entering  class  fail  to  graduate,  so 
it  is  necessary  to  admit  970  students  annually  to 
insure  a  graduate  cohort  of  680  women.*^  Thus,  of 
the  total  womanpower  available  in  Maryland,  8% 
must  be  recruited  for  professional  nursing. 

Are  there  the  facilities  to  accept  this  number  of 
women  each  year  for  nursing  education?  A  survey 
of  the  nursing  schools  indicates  that  they  can  ac- 
commodate 840  women  per  entering  class  in  Mary- 
land, which  is  130  below  the  estimated  enrollment 
required. 

The  problem,  therefore,  is  not  an  insoluble  one. 
However,  having  a  sufficient  number  of  young  women 
to  fill  the  requirements  is  not  enough.  Nursing  must 
be  sufficiently  attractive  to  compete  \vith  other  occu- 
pations. At  present,  the  time  needed  for  a  non- 
collegiate  nursing  course  is  definitely  in  excess  of 
that  for  stenographic  and  office  work,  with  no  com- 
pensating differential  in  anticipated  income.  Only  by 
placing  nursing  in  a  favorable  economic  position, 
with  respect  to  competing  fields  for  womanpower, 
can  sufficient  numbers  be  attracted  to  this  field. 

An  examination  of  reasons  given  for  student  with- 
drawals indicates  that  at  least  one  third  of  such 
losses  to  the  nursing  profession  are  due  to  failure  in 
class  or  clinical  work  and  dislike  for  nursing.  This 
costly  and  wasteful  situation  is  chiefly  the  result  of 
inadequate  selection  procedui'es  and  a  level  of  in- 
struction that  is  not  sufficiently  high  to  hold  the  good 
student.  It  would  seem  imperative,  therefore,  that 
the  selection  and  education  of  nurses  should  be 
pegged  at  a  qualitative  level,  such  that  a  considerable 
number  of  the  nursing  students  who  are  presently 
lost  could  be  saved  by  an  educational  experience  both 
stimulating  and  effective.  It  may  be  that  some  plan 
for  financial  assistance  to  schools  must  be  considered 
if  desirable  levels  of  education  are  to  be  achieved. 

In  September  1951,  reports  from  the  21  nursing 
schools  indicated  that  770  young  women  were  ad- 


•'*  The  assumption  Is  made  here  that  the  number  of  resident 
students  trained  in  out-of-state  schools  will  equal  the  number 
of  nonresident  students  trained  in  Maryland. 
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mitted  to  first  year  training  in  nursing.  Among  these, 
fewer  than  20,  or  3%,  were  Negroes.  In  the  popula- 
tion of  young  women  in  Maryland,  however,  in  the 
age  group  17-19  years,  negro  women  constitute  20% 
of  this  segment  and  may  be  expected  to  represent  an 
increasing  proportion  in  the  next  few  years.  Failure 
to  utilize  negro  women  in  a  proportionate  manner 
in  professional  nursing  obviously  results  in  a  heavier 
demand  upon  the  women  of  the  white  population. 

MANPOWER    RESOURCES    FOR 
NONPROFESSIONAL  NURSING 

Reporting  agencies  indicate  a  deficit  of  nonprofes- 
sional nursing  service  personnel  almost  equal  to  that 
of  professional  nurses  (1,019).  Somewhat  less  than 
half  of  the  number  desired  were  practical  nurses 
(427),  and  the  balance,  other  nonprofessional 
workers,  which  in  general  means  workers  trained 
on  the  job.  It  is  likely  that,  as  the  use  of  a  nursing 
team  becomes  more  firmly  established,  the  demand 
for  nonprofessional  nurses  will  increase  at  a  more 
rapid  rate  than  that  for  professional  nurses.  The 
problem  resolves  itself  into  two  parts: 

1.  The  recruitment,  training,  and  placement  of 
practical  nurses. 

2.  Recruitment  and  stabilization  of  nurse  aides 
and  other  short-trained  workers. 

Practical  Nurses 

Assuming  that  the  annual  attrition  of  practical 
nurses  is  10%,  it  would  be  necessary  to  add  175 
women  to  the  licensed  practical  nurse  pool  annually 
in  order  to  make  up  the  deficit  currently  existing 
between  the  number  employed  and  the  number  de- 
sired. This  would  require  the  admission  of  220 
women  annually  to  schools  of  practical  nursing, 
assuming  a  20%  drop-out  rate  during  the  training 
period. 

The  labor  pool  would  seem  adequate  to  stand  this 
demand,  particularly  since  no  unusual  academic  or 
intellectual  requirements  need  be  met  for  these  less 
responsible  positions.  Furthermore,  unlike  some 
other  fields  of  nursing,  practical  nursing  may  be 
suitable  for  older  women  who  have  already  reared 
their  families.  This  would  add  an  important  new 
source  of  recruitment. 

However,  the  following  factors  militate  against 
this  vocational  choice: 

1.  At  present,  practical  nurse  education  cannot  be 
used  as  a  stepping  stone  to  professional  nursing. 
There  is  relatively  little  opportunity  for  ad- 
vancement in  this  field. 

2.  Hours  of  work  in  practical  nursing  may  notbe 
as  attractive  as  in  industry  or  other  competing 


employment  areas,  since  round-the-clock  cover- 
age must  be  assured. 

3.  Isolation  may  be  a  factor,  especially  in  tuber- 
culosis or  mental  hospitals. 

4.  In  some  instances  salaries  do  not  compare  fa- 
vorably with  those  ofltered  in  other  types  of 
work.'''' 

As  indicated  in  Chapter  VI,  educational  facilities 
are  adequate  in  number,  although  some  financial 
assistance  might  be  needed  by  schools  of  practical 
nursing  to  provide  adequate  materials  and  personnel 
for  instruction.  The  relation  of  practical  nurse  edu- 
cation to  that  of  the  professional  nurse  needs  con- 
siderable exploration. 

Nurse  Aides  and  Other  Short-Trained  Workers 

Attrition  factors  cannot  be  estimated  for  short- 
trained  nursing  service  personnel.  Turnover  varies 
with  job  conditions  and  availability  of  other  voca- 
tional opportunities,  but  it  is  much  higher  than  for 
other  nursing  service  personnel.  Training  is  not  an 
important  consideration,  since  it  is  done  on  the  job, 
and  is  neither  lengthy  nor  expensive  to  provide. 
These  workers  are  recruited  from  the  regular  un- 
skilled labor  pool  and  in  Maryland,  as  in  other  states, 
the  demand  for  unskilled  labor  is  high.  In  1950  only 
4.5%  of  the  labor  force  of  Maryland  was  un- 
employed."'' The  labor  pool,  however,  should  be  suffi- 
ciently large  to  enable  health  institutions  to  maintain 
the  desired  aide  force  of  approximately  5,600. 

Although  workers  are  potentially  available,  it  is 
necessary  to  recruit  them  effectively  and  to  secure 
as  much  job  stabilization  as  possible.  For  these  rea- 
sons it  is  desirable  that  the  following  conditions 
be  met : 

1.  Salaries  for  nurse  aides  and  other  short-trained 
nursing  service  personnel  should  equal  the 
going  hourly  rate  for  unskilled  workers  in  com- 
merce and  industry. 

2.  Salary  difl'erentials  should  be  established  for 
the  less  desirable  hospital  shifts. 

3.  Subsidiary  nursing  service  personnel  should  be 
entitled  to  the  privileges  of  the  institutions,  i.e., 
use  of  cafeterias,  usual  employee  health  serv- 
ices, etc. 

4.  Provision  should  be  made  for  advancement  in 
salary  and  responsibility. 


^^  Calls  received  by  a  placement  service  indicate  salaries  of 
high  school  graduates  without  further  training  (clerks, 
typists,  and  stenographers)  at  $35-$53  a  week.  This  is  for  a 
5-day  week,  Monday-Friday,  40  hours  or  less. 

■'"News  Letter,  Maryland  State  Planning  Commission, 
Baltimore,  Vol.  5,  No.  11,  November,  1952,  p.  5. 
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CHAPTER  VI 
EDUCATIONAL   FACILITIES    FOR   PREPARATION  OF  NURSING  PERSONNEL 


THE  NEED  FOR  CHANGE  IN 
NURSING  EDUCATION 

NURSING,  like  other  occupations,  includes  activities 
varying  from  the  utmost  in  simplicity  to  some  of 
great  complexity,  and  from  routine  taslts  to  the 
handling  of  situations  requiring  a  high  degree  of 
judgment  and  responsibility.  It  requires  workers 
with  preparation  ranging  from  brief,  on-the-job 
training  to  preparation  for  research  and  teaching, 
requiring  a  doctoral  degree  or  its  equivalent.  Great 
benefit  might  be  gained  from  abandoning  the  present 
terminology  of  aide,  orderly,  practical  nurse,  licensed 
practical  nurse,  registered  nurse,  degree  nurse,  etc. 
in  favor  of  more  functionally  descriptive  terms  of 
various  categories  of  nursing. 

Despite  the  fact  that  nursing  education  has  been 
intensively  studied  by  both  nurses  and  by  independ- 
ent researchers,  custom,  adherence  to  tradition,  and 
the  restrictions  of  state  licensure  laws  have  impeded 
the  development  of  new  and  urgently  needed  realign- 
ments in  nursing  education  and  in  nursing  services. 
A  realistic  approach  to  the  strong  competition  of 
many  other  occupations  for  men  and  women  is  essen- 
tial to  maintain  a  continuous  and  adequate  flow  of 
young  people  into  nursing. 

World  War  II  showed  that  workers,  though  previ- 
ously untrained,  could,  with  short  periods  of  train- 
ing, be  very  useful.  This  knowledge  is  evidenced  in 
the  increase  in  nonprofessional  nursing  service  per- 
sonnel in  hospitals  from  177,522  in  1946  to  297,310 
in  1950,  an  increase  of  over  67%.  National  nursing 
organizations  have  consistently  urged  an  increase  in 
this  type  of  worker  and  have  supported  attempts  to 
secure  legislation  which  would  provide  financial  sup- 
port of  practical  nursing  education.  The  national 
nursing  associations,  including  the  National  Associa- 
tion for  Practical  Nurse  Education,  and  the  Office  of 
Education  of  the  Federal  Security  Agency  have 
done  much  to  provide  information  and  to  help  the 
development  of  such  programs."^ 

However,  much  must  be  done  to  systematize  the 
education  of  short-trained  workers  and  to  recruit 
students  on  a  realistic  scale.  Even  more  important, 
there  is,  at  present,  no  plan  whereby  those  with  short 
training  in  nursing  may  progress  to  positions  of 
greater  responsibility  through  acquisition  of  more 
education  and  experience.  This  discourages  the  selec- 
tion of  nonprofessional  nursing  as  a  career  for  the 
individual  who  cannot  enter  professional  nursing  for 
personal  or  financial  reasons.  An  additional  problem 
arises  from  the  fact  that  increased  use  of  less  quali- 
fied nursing  service  personnel  increases  proportion- 
ately the  number  of  supervisory  personnel  needed. 

The  possibility  that  the  present  3-year  hospital 
school  nursing  course  could  be  reorganized  to  pro- 
duce a  safe  and  effective  bedside  nurse  in  less  time 
should  be  aggressively  explored.  Some  experimenta- 


tion is  currently  underway  in  this  field."--  ^^  It  appears 
that  most  hospital  schools  today  provide  more  train- 
ing than  is  needed  for  most  nursing  tasks  and  less 
than  is  needed  for  the  more  responsible  and  super- 
visory type  of  work. 

In  September,  1951,  134  practical  nurse  training 
programs  were  operating  under  public  vocational 
educational  authorities  in  the  United  States  and  its 
territories,^^  many  of  them  in  high  schools.  In  addi- 
tion, some  secondary  schools  also  have  majors  in 
home  nursing,  which  are  not  designed  to  prepare  paid 
workers  but  to  improve  family  health  care.  Both 
programs  could  be  much  expanded  to  make  nursing 
a  major  for  the  high  school  student  who  elects  it.  In 
such  a  case,  it  would  be  important  to  enable  nursing 
to  compete  with  other  positions  available  to  high 
school  graduates  and  to  create  opportunities  for 
advancement  to  higher  levels  of  nursing. 

At  the  same  time  there  should  be  a  steady  flow 
into  nursing  of  young  women  who  prefer  to  fit  them- 
selves for  nursing  through  a  college  course,  who  are 
able  to  do  this  level  of  work  satisfactorily,  and  who 
can  finance  such  education. 

Needless  to  say,  radical  changes  in  education  for 
nursing  must  be  approached  with  caution  and  based 
on  careful  study  and  experimentation.  But  every 
efl'ort  should  be  made  to  organize  nursing  education 
to  prepare  young  women  to  do  the  many  jobs  of 
nursing  as  they  exist  today,  and  to  effect  that  prep- 
aration at  the  least  cost  in  time  and  money  that  is 
consistent  with  safe,  good  care  of  the  public. 

PROFESSIONAL  NURSING 

Professional  nursing  education  in  the  United 
States  is  conducted  under  two  major  types  of  organi- 
zation and  under  various  types  of  sponsorship.  By 
far  the  largest  number  of  schools  are  organized  as 
integral  units  of  hospitals.  In  hospital-controlled 
schools,  students  generally  spend  a  total  of  3 
years,  during  which  they  have  a  program  of  com- 
bined theory  and  practice  in  nursing.  At  the  end  of 
this  period  they  are  eligible  to  take  examinations  for 
licensure  as  registered  nurses.  Approximately  one 
quarter  of  the  general  hospitals  in  the  United  States 
operate  schools  of  nursing  or  provide  clinical  experi- 
ence for  students.  The  instructional  staff  is  ap- 
pointed and  paid  by  the  hospital,  and  frequently 
carries  nursing  service  administration  or  supervision 
as  well  as  teaching  responsibilities.  In  some  in- 
stances, the  hospital  contracts  for  some  part  of  the 


=1  Practical   Nurses    in    the    Care    of    the    Sick,    American 
Nurses'  Association,  New  York,  1950. 


^-  M.  Montag,  The  Education  of  Nursing  Technicians,  G.  P. 
Putnam's  Sons,  New  York,  1951. 

■''•' R.  Sleeper,  "We  Study  Our  Basic  Programs,"  American 
Journal  of  Nursing,  Vol.  51,  No.  11,  November,  1951,  pp. 
681-683. 

■'''  Number  of  Practical  Nurse  Training  Programs  Operating 
Under  Public  Vocational  Education  Authorities  in  the  United- 
States  and  Territories,  U.  S.  Office  of  Education,  Federal 
Security  Agency,  Washington,  D.  C,  1951. 
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instruction  from  local  colleges  or  junior  colleges. 
Specific  financial  support  for  nursing  education  in 
hospitals  is  rarely  sought  or  secured.  The  costs  are 
usually  absorbed  into  the  general  expenses  of  the 
hospital.  The  financial  gains  derived  from  the  serv- 
ices rendered  by  students  are  likewise  not  subjected 
to  separate  accounting.  In  1937  the  suggested  total 
of  organized  instruction  was  between  1,200  and  1,-300 
hours.'"  In  addition  to  this  formal  instruction,  there 
are  suggested  various  clinical  experiences  at  the 
bedside  and  in  health  services,  which  provide  the  stu- 
dent with  an  opportunity  to  practice  nursing  skills 
under  the  supervision  of  an  experienced  nurse.  There 
is  usually  a  rather  modest  admission  or  tuition  fee 
paid  by  the  student.  The  hospital  provides  full  main- 
tenance and  may  also  provide  a  stipend. 

In  addition  to  these  hospital  schools,  there  are  114 
schools  of  nursing  established  in  universities  or  de- 
partments of  colleges,  106  of  which  grant  degrees.-'*' 
Courses  in  these  schools  range  from  3  years  and  9 
months  to  5V2  years.  At  the  completion  of  the  work 
students  receive  a  baccalaureate  degree  (two  schools 
award  a  Master  of  Nursing  degree)  and  have  also 
completed  the  necessary  requirements  for  licensure 
as  a  registered  nurse.  The  collegiate  school  has  many 
advantages  from  the  student's  point  of  view.  There 
is  usually  a  larger  total  of  hours  of  instruction,'^ 
but  the  weekly  schedule  is  less  strenuous,  and  the 
student  enjoys  college  privileges  and  social  oppor- 
tunities which  are  not  available  to  the  student  in  the 
hospital  school.  The  collegiate  schools  tend  to  attract 
and  to  keep  more  highly  qualified  faculties  because 
of  the  opportunity  to  teach  in  an  academic  environ- 
ment, and  to  enjoy  the  benefits  and  prestige  accom- 
panying university  or  college  appointment.  They  also 
are  apt  to  have  better  instructional  facilities,  such  as, 
libraries  and  laboratories.  Since  students  must  meet 
the  usual  qualifications  for  admission  to  a  university, 
they  are  ready  for  and  often  get  a  higher  level  of 
instruction  than  is  offered  in  the  hospital  school. 
Costs  to  the  student  in  the  collegiate  school  are 
usually  higher.  However,  the  student  who  graduates 
from  a  hospital  school  and  later  completes  work  for 
a  baccalaureate  degree  may,  in  the  long  run,  spend 
more  for  her  education  than  does  the  nurse  taking 
the  collegiate  course. 

Maryland  has  21  schools  of  nursing,  which  in 
1950-51  admitted  a  total  of  840  students.  All  of 
these  schools  are  approved  by  The  Maryland  State 
Board  of  Examiners  of  Nurses.  In  1951,  the  National 
Nursing  Accrediting  Service,  sponsored  by  nursing 
organizations,  invited  all  institutions  offering  pro- 
grams in  basic  nursing  education  not  already  ac- 
credited to  submit  requests  for  temporary  accredita- 
tion, and  offered  to  assist  schools  in  working  toward 
full  accreditation  which  must  be  achieved  within  5 
years  after  application.  Four  schools  in  Maryland 
have  been  fully  accredited,  and  15  temporarily  ac- 
credited.^® Temporary  accreditation  may  be  given  as 
an  interim  classification  pending  a  full  visit  to  the 


institution  by  the  accrediting  group,  or  pending 
strengthening  of  the  program.  In  most  instances,  the 
deficiencies  in  the  programs  of  the  Maryland  schools  j 
are  correctable,  and  the  schools  are  working  to  meet  j 
the  required  standards  for  full  accreditation.  It  is  j 
highly  desirable  that  they  do  so  as  promptly  as  i 
possible,  as  accreditation  status  has  a  distinct  effect  | 
upon  the  ability  of  a  school  to  recruit  suitable  candi-  ' 
dates  for  admission.  The  Maryland  State  Board  of  ; 
Examiners  of  Nurses  has  cooperated  with  the  Na-  : 
tional  Nursing  Accrediting  Service  in  the  interpre-  ; 
tation  of  the  latter  organization's  program  and  I 
services  to  schools  and  governing  bodies.  The  re-  ; 
maining  two  schools  are  working  closely  with  The  i 
Maryland  State  Board  of  Examiners  of  Nurses  and  ] 
the  National  Nursing  Accrediting  Service  and  are  j 
expected  to  apply  for  national  accreditation. 

While  the  average  number  of  students  admitted 
per  year  per  school  is  40,  this  figure  is  somewhat 
misleading.  The  range  in  number  of  students  ad- 
mitted is  very  wide,  as  shown  in  Table  21. 

TABLE  21 

CLASSIFICATION  OF  NURSING  SCHOOLS  ACCORDING 

TO  NUMBER  OF  ADMISSIONS  ANNUALLY 

Maryland,  1951 


Number  of  Students 
Admitted 


Number  of 
Schools 


100  or  more 
75-99 

50-74 
25-49 
1-25 
0 


1 
0 
5 
8 
6 
1 


^' A  Curriculum  Guide  for  Schools  of  Nursing,  National 
League  of  Nursing  Education,  New  York,  1937. 

^•^  M.  West  and  C.  Hawkins,  op.  cit.  p.  10. 

"'  Ibid.,  p.  26,  p.  28. 

°^  Information  from  The  Maryland  State  Board  of  Ex- 
aminers of  Nurses,  December  15,  1952. 


Since  the  time  involved  in  planning  and  conducting 
classes  is  little  greater  for  a  large  than  for  a  small 
group,  it  is  obvious  that  the  cost  per  student  hour 
of  instruction  in  the  small  school  must  be  high  if  the 
educational  program  is  a  good  one.  Furthermore,  it 
is  difficult  to  justify  or  obtain  adequate  library  and 
laboratory  facilities  and  a  sufficiently  diversified  and 
qualified  teaching  staff  for  the  small  institution. 

Facilities  for  preparation  of  negro  students  are 
inadequate.  It  is  probable  that  a  larger  number  of 
students  could  be  recruited  among  Negroes  if  facili- 
ties for  education  were  available. 

In  addition  to  basic  nursing  there  is  need  for 
greater  opportunity  for  advanced  education  for 
graduate  nurses.  Practically  all  schools  and  employ- 
ing agencies  indicated  difficulty  in  securing  adequate 
numbers  of  qualified  teaching  supervisors  and  nurse 
administrators  and,  as  is  indicated  in  Chapter  IV, 
there  is  a  serious  shortage  of  nurses  who  have  com- 
pleted special  public  health  preparation.  Increased 
use  of  nonprofessional  nursing  service  personnel  in 
hospitals  and  health  agencies  may  be  expected  to 
make  new  demands  on  supervisory  and  teaching  staff 
and  aggravate  the  present  shortage.  Improvements 
in  use  of  nursing  service  and  in  nursing  education 
and  research  proposed  throughout  this  report  are 
dependent  on  highly  qualified  key  staff  in  all  agen- 
cies. Many  nurses  are  married,  or  can  finance  ad- 


vanced  study  only  if  it  is  possible  to  study  on  a  part- 
time  basis.  Nurses  desiring  to  do  part-time  study 
often  accept  positions  in  other  states.  At  present 
Maryland  has  no  accredited  programs  of  study  in 
basic  public  health  nursing,  nursing  education,  or 
nursing  administration.  One  school  admits  nurses  to 
a  program  of  study  in  public  health  at  the  Master's 
level,  but  students  admitted  to  this  course  must  have 
completed  the  basic  public  health  nursing  course.  The 
number  that  can  be  accommodated  is  small,  and  fa- 
cilities are  not  available  for  part-time  study.  The 
program  in  this  school  would  be  strengthened  if 
courses  in  related  nursing  areas  were  available. 

The  number  of  nurse  leaders  required  for  Mary- 
land, plus  the  fact  that  the  unusual  medical  and 
related  educational  facilities  of  Maryland  make  it  a 
natural  regional  training  center,  provides  ample 
justification  for  development  of  graduate  courses 
in  at  least  one  center  in  the  State. 

The  geographic  distribution  of  schools  of  nursing 
is  reasonably  satisfactory,  as  shown  in  Table  22. 

TABLE  22 

NUMBER  OF  NURSING  SCHOOLS  AND  ADMISSIONS 

ACCORDING  TO  LOCATION 

Maryland,  1951 


Area 

Number 

of 
Schools 

Total 

Admissions 

1951 

Number  of  Schools 

with  Fewer  Than 

25  Admissions 

Total 

21 

780 

6 

Baltimore 

Eastern  Shore 

HagerstQTiSTi,  Frederick, 
Cumberland 

14 
2 

5 

593 

34 

153 

4 
1 

1 

Instructional  staff  available  to  carry  the  present 
teaching  load  is  considered  insufficient,  as  indicated 
in  Table  23,  based  on  replies  to  the  hospital 
questionnaire. 

TABLE  23 

INSTRUCTIONAL  STAFF  EMPLOYED  AND  DESIRED 

IN  ALL  REPORTING  INSTITUTIONS 

Maryland,  1951 


Faculty 

Personnel  Classifications 

Number 
Employed 

Number 
Desired 

Personnel 
Deficit 

Total 

183 

250 

67 

Director  of  Nursing 

Education 

24 

33 

9 

Supervisors 

35 

42 

7 

Instructors: 
Nursing  Arts 

28 

37 

9 

Biological  Science 

18 

18 

0 

Social  Science 

14 

16 

2 

Clinical 

55 

87 

32 

Social  Director 

3 

1 

2* 

Play  Instructor 

5 

9 

4 

School  Teacher 

1 

7 

6 

In  addition,  it  must  be  noted  that  administrators 
and  supervisors  in  nursing  service,  including  head 
nurses,  have  a  major  concern  with  nursing  education, 
and  shortages  in  these  fields  affect  student  training. 
Furthermore,  shortages  of  general  staff  nurses  may 
adversely  affect  the  selection  of  learning  experiences 
for  students.  For  example,  a  shortage  of  staff  nurses 
for  evening  or  night  shift  might  result  in  students 
being  assigned  to  these  shifts  for  longer  periods  than 
would  be  desirable  if  the  student's  education  were 
the  only  factor  to  be  considered. 

In  the  discussion  of  manpower  resources,''''  it  was 
indicated  that  970  students  must  be  admitted  to  pro- 
fessional nursing  schools  annually,  if  Maryland  is  to 
overcome  its  nursing  deficit  within  a  reasonable  time 
and  maintain  reasonably  adequate  nursing  strength. 
Of  the  970  professional  nurse  students  desired 
annually,  it  is  estimated  that  about  half  should  be 
prepared  as  nursing  team  leaders  in  hospitals,'^"  as 
public  health  nurses,  or  as  potential  administrators, 
supen'isors,  and  teachers.  It  is  generally  conceded 
that  for  this  latter  group  training  can  be  provided 
most  economically,  effectively,  and  quickly  in  a  col- 
legiate basic  school  of  nursing.  As  of  January,  1950, 
Maryland  had  no  collegiate  or  university  school  of 
nursing  granting  a  degree  which  is  approved  as 
such  by  the  National  Nursing  Accrediting  Service, 
or  which  meets  the  National  Nursing  Accrediting 
Service  criteria  for  such  schools."^ 

Need  for  Increased  Facilities  for  Training 

The  gross  student  capacity  of  the  schools  of  nurs- 
ing in  Maryland  is  adequate  to  absorb  the  additional 
load  that  would  be  imposed  if  annual  student  ad- 
missions were  increased  to  the  recommended  level  of 
970  (130  additional).  However,  the  following  de- 
ficiencies would  need  correction : 

1.  Teaching  personnel.  Some  additional  clinical 
and  academic  instructors  in  excess  of  those 
desired  to  handle  the  present  load  would  be 
required  if  student  intake  were  raised  to  970 
annually. 

2.  Laboratory,  classroom,  and  library  facilities 
would  need  to  be  expanded,  especially  in  the 
smaller  schools. 

3.  Housing  limitations  would  present  a  problem  in 
some  schools. 

Some  of  these  shortages  might  be  met  without 
increasing  personnel  or  facilities,  by  combining  or 
affiliating  schools  to  permit  sharing  of  instructors 
or  facilities,  or  by  using  facilities  of  colleges  or  uni- 
versities for  some  of  the  basic  courses. 

Training  facilities  are  unduly  wasted  by  the  ad- 
mission of  too  many  students  who  fail  to  complete 
the  courses.  Student  failures  and  drop-outs  are  to 
some  extent  unavoidable,  but  can  be  reduced  by  im- 
proved selective  methods,  counseling,  and  instruc- 
tional conditions.  Of  the  students  admitted  to  schools 


♦In  < 


^^  See  Chapter  V. 

"^  See  description  in  Chapter  II. 

°^  Since  data  for  this  repoi't  were  compiled,  four  schools 
have  recently  been  organized  on  a  collegiate  basis — St. 
Joseph's  College,  Emmitsburg;  Washington  Missionary  Col- 
lege, Takoma  Park;  Mount  St.  Agnes  College,  Baltimore;  and 
the  University  of  Maryland,  College  Park. 
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of  nursing  in  the  United  States  in  the  class  of  1950, 
33%  failed  to  complete  the  course.  In  Maryland, 
about  25%  of  the  1951  class  failed  to  complete  the 
course.  Reasons  given  are  shown  in  Table  24. 

TABLE  24 

REASONS  FOR  FAILURE  TO  COMPLETE 

NURSING  COURSE 

Maryland  and  United  States 


Reason  for  Failure 


United  States 
(1950) 


Maryland 
(1951) 


Failure  in  classwork 

Dislike  for  nursing 

Matrimony 

Personal  reasons 

Health 

Personality  not  suited 

Other  reasons 


28.5% 

9.5 
21.0 

9.5 

9.1 

5.5 
16.9 


31.0% 
15.0 
24.0 
16.0 

9.0 

3.0 

2.0 


Withdrawals  from  Maryland  schools  are  about 
eight  percentage  points  below  the  national  average, 
but  vary  greatly  from  school  to  school  and  are  re- 
lated to  admission  policies,  selection  and  guidance  of 
students,  and  the  type  of  educational  experience  pro- 
vided. The  rate  of  failure  in  State  Board  Examina- 
tions is  too  high.  In  1951,  the  percentage  of  failures 
was  15.8,  with  three  candidates  failing  in  all  six 
examinations  given.  However,  most  candidates  failed 
only  one  of  the  six  parts  of  the  examination,  and 
most  of  these  will  repair  their  failure  when  retaking 
the  examination  at  a  later  date.  In  State  Board  Ex- 
amination failures,  as  in  student  withdrawal,  there 
is  a  wide  difference  between  schools,  with  some 
having  virtually  no  failures  and  others  a  high  rate. 

TABLE  25 

PER  CENT  OF  GRADUATES  FAILING  ONE  OR  MORE 

STATE  BOARD  EXAMINATIONS 

Maryland,  1951 


Percentage  of  Students 
Failing 


Number  of 
Schools 


0 
1-10 
11-20 
21-30 
31-40 
41-50 


Maryland  uses  the  licensing  examination  prepared 
by  The  National  League  of  Nursing.  The  mean  scores 
of  Maryland  student  nurses  in  1951-52  were  some- 
what below  the  mean  of  the  46  participating  states, 
as  indicated  in  Table  26. 

Some  nurse  educators  believe  that  rigid  control  of 
student  experience,  emphasis  on  educational  methods, 
and  correlation  of  experience  would  make  it  possible 
to  prepare  a  bedside  nurse  in  less  than  the  three-year 
period  which  is  specified  in  the  Maryland  Nurse 
Practice  Act.  (Students  with  one  year  or  more  of 
college  work  prior  to  admission  may  at  present  com- 


TABLE  26 

MEAN  SCORES  ON  STATE  BOARD  EXAMINATIONS 

MARYLAND  AND  UNITED  STATES* 

October,  1951  —  April,  1952 


Examination 

United  States 

Maryland 

Maryland 
Rank 

Medical 

498.2 

479.2 

33rd 

Surgical 

493.7 

476.7 

35th 

Obstetrics 

495.8 

490.2 

29th 

Nursing  of  Children 

504.4 

493.1 

29th 

Communicable  Diseases 

501.8 

485.1 

30th 

Psychiatric  Nursing- 

483.3 

459.0 

38th 

*  Forty-six  states  included.  Information  from  The  Maryland  State  Board  of 
Examiners  of  Nurses. 

plete  the  course  in  a  somewhat  shorter  time.)  Reduc- 
tion of  the  period  of  training  would  be  highly 
desirable  since  it  would : 

1.  Reduce  the  cost  of  nursing  education;  however, 
the  cost  of  nursing  service  in  the  hospital  hav- 
ing a  school  might  rise. 

2.  Make  nursing  more  attractive  to  the  young 
woman  who  wants  a  short  preparation  for  her 
vocation,  or  who  must  earn  money  as  soon  as 
possible. 

3.  Increase  the  work  span  of  the  nurse  by  at  least 
the  amount  of  time  the  course  was  shortened. 

4.  Increase  the  pool  of  available  graduate  nurses. 

Experimentation  with  a  shortened  course  is  highly 
desirable.  Some  modification  of  the  present  Nurse 
Practice  Act  will  be  necessary  before  such  a  short- 
ened course  can  be  instituted,  so  that  nurses  com- 
pleting the  shortened  course  would  be  assured  of  an 
opportunity  for  licensure. 

NONPROFESSIONAL  NURSING 
SERVICE  PERSONNEL 

The  number  of  practical  nurses  employed  in  Mary- 
land hospitals  in  1951  was  541,  and  questionnaire 
replies  indicated  a  desire  for  427  more  than  that 
number,  or  a  total  of  968. 

There  are  eight  schools  of  practical  nursing  in 
Maryland.  The  graduates  of  all  schools  are  eligible 
for  licensure  as  practical  nurses.  Only  two  of  the 
schools  admit  negro  students :  Henryton  State  Tuber- 
culosis Hospital  and  the  Baltimore  City  Hospitals. 
Five  of  the  schools  are  in  special  hospitals:  two  in 
tuberculosis  hospitals  (Henryton  and  Victor  Cullen) 
and  three  in  mental  hospitals.  All  schools  indicated 
they  could  take  more  students,  as  shown  in  Table  28. 

TABLE  27 

SCHOOLS  OF  PRACTICAL  NURSING 

Maryland,  1951 


Location 

Number 

of 
Schools 

Students 

Admitted 

1951 

Students 

Graduated 

1951 

Total 

8 

224 

150 

Baltimore 
Outside  Baltimore 

2 
6 

92 
132 

58 
92 

28  }> 


TABLE  28 

POTENTIAL  STUDENT  LOAD  IN  EXISTING  SCHOOLS 

OF  PRACTICAL  NURSING 

Maryland,  1951 


Location 


Present 
Admissions 


Capacity  for 
Admissions 


Total 


289 


413 


Baltimore 
Outside  Baltimore 


92 
197 


210 
203 


The  pattern  of  practical  nurse  education  in  Mary- 
land follows  fairly  closely  that  recommended  by  the 
Division  of  Vocational  Education  in  the  Office  of 
Education,  Federal  Security  Agency.  The  Maryland 
State  Board  of  Examiners  of  Nurses  requires  185 
hours  of  class  work  and  960  hours  of  supervised 
practice  if  graduates  are  to  be  eligible  for  licensure. 
Most  schools  exceed  the  requirement.  The  work  may 
be  given  in  separate  periods  of  theory  and  practice 
or  preferably,  with  theory  and  classwork  integrated 
throughout  the  period  of  training.  However,  Mary- 
land has  not  made  use  of  the  pattern  of  vocational 
high  school  plus  hospital  clinical  field  work,  as  sug- 
gested in  the  U.  S.  Office  of  Education  analyses  of 
practical  nursing"^-  and  recommended  in  1948  to 
The  Maryland  State  Board  of  Examiners  of  Nurses 
by  a  special  committee  of  the  Maryland  State  Nurses 
Association.  Plans  are  being  developed  in  the  Balti- 
more City  schools  for  such  a  course.  Federal  funds 
are  available  for  this  purpose.  Furthermore,  there 
are  many  advantages  to  practical  nurse  training 
being  located  in  public  vocational  schools,  such  as. 


"-  Practical  Nursing,  Miscellaneous  Publication  No.  8,  U.  S. 
Office  of  Education,  Federal  Security  Agency,  Washington, 
D.  C,  1947. 


use  of  physical  facilities  of  the  school  and  of  voca- 
tional guidance  and  other  school  services  to  students. 

The  training  of  aides,  orderlies,  and  other  non- 
professional nursing  service  personnel  in  hospitals 
is  accomplished  on  the  job,  after  employment.  Hours 
of  instruction  and  degree  of  supervision  vary  greatly 
from  hospital  to  hospital  and  between  various  serv- 
ices in  the  same  hospital.  From  30  to  40  hours  of 
instruction  is  a  usual  amount.  The  training  and 
supervision  of  aides  in  most  hospitals  is  the  respon- 
sibility of  the  regular  nursing  service  staff  and,  in 
some  instances,  one  supervisor  may  take  responsi- 
bility for  overall  planning  and  coordination.  There 
is  much  need  for  systematization  of  training  for  this 
very  important  group  of  workers.'^^ 

Instruction  in  home  care  of  the  sick  is  part  of  the 
curriculum  in  many  junior  and  senior  high  schools 
in  Maryland,  and  is  offered  as  an  extracurricular 
activity  (largely  through  use  of  Red  Cross  facilities) 
in  some  others.  The  American  National  Red  Cross 
has  482  authorized  instructors  in  home  nursing  and 
11  instructor  trainers  in  Maryland.'"^  The  Red  Cross 
program  is  based,  as  are  its  other  activities,  upon 
use  of  the  trained  volunteer.  Nurses  and  selected 
non-nurses  enroll  in  the  Red  Cross,  take  a  prescribed 
training  course  of  approximately  30  hours,  and  pro- 
vide instruction  without  compensation.  Sometimes 
this  instruction  is  given  as  part  of  a  regular  program 
— for  example,  a  school  nurse  or  county  health  nurse 
may  organize  classes.  An  adequate,  well  organized 
State-wide  program  has  not  been  developed  and  is 
urgently  needed. 


''^  Recently  the  Public  Health  Service  announced  that  it  will 
develop  materials  to  be  used  as  guides  in  such  training. 
American  Hospital  Association,  News  Bulletin,  November, 
1952. 

''^  Information  from  Eastern  Area  Office,  American  National 
Red  Cross,  September,  1952. 
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CHAPTER  VII 
THE  USE  OF  NURSING  RESOURCES 


EFFECTIVE  utilization  of  nursing  service  personnel 
is  a  major  factor  in  securing  proper  nursing 
care ;  it  is  also  a  way  to  reduce  cost  and  make  nursing 
a  more  attractive  occupation.  The  previous  chapters 
indicate  that  it  is  necessary  to  recruit  and  educate 
an  increased  number  of  women  to  improve  nursing 
care  to  the  level  of  reasonable  adequacy.  It  is  believed 
that  five  years  is  probably  the  minimum  "tooling  up" 
period  needed  to  accompHsh  this.  During  this  period, 
barring  a  basic  shift  in  the  economic  structure  of  the 
country,  nursing  service  may  be  provided  by  a  less 
than  adequate  number  of  people  of  whom  some  have 
had  less  than  adequate  preparation  for  the  jobs  they 
must  do.  Only  by  the  most  effective  utilization  of 
nursing  service  personnel  will  it  be  possible  to  give 
to  the  people  of  Maryland  the  nursing  care  they  need 
to  facilitate  recovery  from  illness  and  to  contribute 
to  health  promotion. 

It  was  not  possible  within  the  limits  of  time  and 
funds  for  the  Subcommittee  to  undertake  extensive 
basic  studies  in  the  utilization  of  nursing  resources. 
However,  a  job  analysis  study  of  the  bedside  nursing 
functions  was  made  in  six  hospitals  for  the  purpose 
of  exploring  the  characteristics  of  persons  who 
should  be  selected  for  bedside  nursing,  the  training 
needed  for  this  function,  the  levels  of  compensation 
that  would  be  reasonable  for  various  parts  of  this 
job,  and  the  nature  of  further  studies  to  be  profitably 
undertaken.  This  study  is  included  in  its  entirety  as 
Appendix  B  and  should  be  carefully  reviewed  by 
anyone  concerned  with  the  administration  or  support 
of  nursing  service  in  hospitals. 

This  study  indicated  that  the  time  of  nursing  staff 
was  spent  in  three  major  areas :  (1)  providing  direct 
bedside  care;  (2)  supervising  or  administering  such 
care;  and  (3)  performing  other  duties  indirectly  re- 
lated to  the  care  of  the  patient.  Time  distribution 
was,  as  might  be  expected,  different  for  the  different 
types  of  nursing  staff.  The  registered  staff  nurse, 
representing  the  numerically  largest  group,  spent 
approximately  50%  of  her  time  in  direct  patient 
care,  45%  in  supervisory  or  administrative  duties 
associated  with  patient  care,  and  5%  in  activities 
indirectly  contributing  to  patient  care.  The  senior 
student  nurse  spent  about  55%  of  her  time  in  direct 
patient  care,  30%  in  supervisory  or  administrative 
duties  associated  with  patient  care,  and  15%  in  ac- 
tivities contributing  indirectly  to  patient  care.  The 
student  nurse  below  the  grade  of  senior,  the  practical 
nurse,  and  nurse  aide  spent  between  70%  and  85%: 
of  their  time  in  direct  patient  care,  and  the  remainder 
in  activities  contributing  indirectly  to  patient  care. 

This  distribution  of  time  has  importance  in  ad- 
ministering nursing  service  and  also  in  relation  to 
the  education  of  nursing  service  personnel.  Nursing 
education  is  directed  largely  toward  the  care  of 
patients.  Yet  by  the  time  the  professional  nursing 
student  is  a  senior,  she  is  spending  almost  a  third 
of  her  time  in  supervisory  or  administrative  activi- 
ties relating  to  patient  care;  and  as  a  graduate, 
almost  half  of  her  time  is  so  spent.  Furthermore, 


women  enter  nursing  in  many  instances  to  care  for 
people,  and  it  may  represent  a  real  disappointment 
not  to  be  able  to  carry  out  the  functions  for  which 
they  entered  the  profession  of  nursing  and  for  which 
they  were  prepared. 

An  analysis  of  the  tasks  included  in  the  function 
of  bedside  care  revealed  many  of  a  service  nature, 
such  as,  care  of  equipment  and  service  rooms,  filling 
ice  caps  and  water  pitchers,  making  beds,  maintain- 
ing the  general  sanitation  of  the  unit,  providing 
bedpan  service,  and  so  forth.  Of  the  total  numbers 
of  tasks  (unrelated  to  the  time  spent  in  carrying 
them  out)  70%  to  85%  fell  in  this  service  group. 
From  13%  to  30%  of  the  tasks  involved  in  the  bed- 
side care  function  were  concerned  with  treatment 
including  dispensing  medications,  and  with  clerical 
functions  including  charting. 

The  great  majority  of  service  tasks  were  carried 
out  by  student  nurses,  practical  nurses,  and  nurse 
aides,  although  in  almost  every  instance  registered 
nurses  also  participated  in  these  activities  to  some 
degree.  Tasks  involving  treatment  were,  as  might  be 
expected,  more  often  in  the  province  of  the  graduate 
registered  nurse.  However,  registered  nurses  are 
still  spending  some  part  of  their  time  in  stacking 
linen,  filling  water  pitchers,  and  other  service  tasks 
which  do  not  demand  high  nursing  skill. 

In  all  of  the  hospitals  studied,  persons  other  than 
the  student  or  graduate  registered  nurses  were  giv- 
ing complete  morning  and  evening  care  to  patients. 
Four  of  the  hospitals  stated  that  only  registered 
nurses  cared  for  acutely  ill  patients,  whereas  the 
other  two  reported  the  satisfactory  use  of  licensed 
practical  nurses  and  trained  nurse  aides  in  this 
function.  One  of  the  reporting  hospitals  stated  that 
licensed  practical  nurses  were  satisfactorily  per- 
forming all  of  the  duties  of  patient  care,  including 
the  dispensing  of  all  medications  and  the  performing 
of  all  treatments  (i.e.,  nose  and  mouth  irrigation:' 
enemas,  etc.). 

It  seems  apparent  that  two  levels  of  function  are 
involved  in  bedside  care :  one  a  supervisory  or  highly 
technical  activity,  and  one  requiring  less  skill.  More 
of  the  functions  appeared  to  be  in  the  latter  category. 
This  would  lead  in  turn  to  the  conclusion  that  two 
types  of  preparation  for  nursing  are  required,  one 
at  the  professional  and  one  at  the  vocational  level, 
and  that  each  of  these  types  of  preparation  would 
need  diffei'ent  methods  of  selection  of  students  and 
of  organizing  instruction. 

Further  studies  are  indicated  to  define  more  clearly 
nursing  functions.  Such  studies  are  complicated  by 
a  factor  of  multiple  purpose  job  components  difficult 
of  analysis.  The  reason  ichy  a  particular  task  is 
assigned  to  a  registered  nurse  may  be  as  important 
as  icJiat  the  task  is.  As  an  example,  a  registered 
nurse  might  shave  the  area,  in  which  an  incision  is 
to  be  made,  as  part  of  the  pre-operative  prepai-ation 
of  the  patient.  If  the  purpose  of  the  activity  is  simply 
to  prepare  the  areas  "this  would  be  unwise  allocation 
of  responsibility,   since  the  activity  could  be  per- 
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formed  by  one  with  less  skill.  However,  if  the  pur- 
pose is  to  provide  an  opportunity  for  the  nurse  to 
help  the  patient  to  overcome  the  inevitable  fear  of 
an  operation,  it  would  be  a  wise  assignment. 

One  carefully  controlled  study  indicated  that  the 
patient's  need  for  sedation  could  be  reduced  by  as 
much  as  one  third  by  having  the  nurse  talk  with 
patients  before  bedtime.''^  Thus,  as  the  Carl  study 
recommends  (Appendix  B),  further  studies  are 
necessary  in  this  field  before  long-range  conclusions 
can  be  drawn.  Studies  in  other  states  produce  some 
evidence  that  nurses  at  administrative  and  mana- 
gerial levels  also  are  being  used  for  functions  not 
requiring  their  full  skill.  A  study  of  head  nursing 
activities  in  one  general  hospital,  for  example,  indi- 
cated that,  while  the  head  nurse's  time  was  spent 
preponderantly  in  activities  generally  accepted  as 
those  that  should  be  performed  by  a  head  nurse  (such 
as  planning  and  supervising  nursing  care,  giving  or 
supervising  patient  and  family  education  and  per- 
sonnel administration),  in  the  areas  of  management 
and  nursing  service  many  activities  could  be  re- 
assigned to  clerical  workers,  or  to  professional  and 
nonprofessional  staff  workers.'^'^  A  study  of  profes- 
sional nursing  made  in  1946-47  revealed  that  about 
30%  of  the  average  professional  hospital  nurse's 
time  was  spent  in  making  beds,  answering  lights, 
carrying  trays,  bathing  and  feeding  patients,  giving 
back  rubs,  taking  patients  to  appointments,  checking 
linen  and  household  supplies,  and  on  clerical  work 
other  than  nurse's  notes."'  A  further  complication 
arises  when  nurses,  who  are  accustomed  to  doing 
tasks  which  could  be  performed  by  less  well  prepared 
workers,  dislike  abandoning  the  familiar  patterns, 
and  find  many  reasons  for  keeping  the  usual 
activities. 

It  is  obvious  that  further  definitive  studies  in  the 
use  of  nurse  power  should  be  instituted  as  promptly 
as  possible.  There  is  urgent  need  for  study  and  ex- 
perimentation in  the  assignment  and  administrative 
management  of  nursing  service  personnel  of  all 
Types.  Many  more  facts  are  needed  to  answer  some 
cf  the  questions  that  have  harassed  the  nursing  pro- 
fession, hospital  and  pubhc  health  administrators, 
and  the  public  who,  in  the  last  analysis,  must  support 
and  pay  for  the  nursing  care  received. 

Probably  the  most  urgent  question  is  whether  the 
limited  numbers  of  nursing  service  personnel  are 
being  used  to  the  fullest  capacity.  More  needs  to  be 
known  about  the  most  efi'ective  composition  of  the 
nursing  team,  the  number  of  diflferent  types  of 
worker  that  can  be  used  efi'ectively,  desirable  ratios 
of  professional  and  nonprofessional  nursing  service 
personnel  for  different  kinds  of  nursing  service,  and 
placement  of  responsibility  for  nonprofessional  nurs- 
ing staff  supervision.  Realistic  cost  studies  and 
service  quality  studies  are  essential  to  determine 
desirable  staffing  patterns  and  the  numbers  of  nurs- 
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ing  service  personnel  of  various  types  that  are 
needed.  Of  particular  interest  are  costs  of  inter- 
staff  communication,  training,  and  supervision  when 
many  types  of  nursing  service  personnel  are  used 
within  a  single  service. 

Another  big  area  for  study  is  that  of  job  planning 
to  promote  use  of  nursing  service  personnel  at  the 
highest  possible  level  of  their  training  and  skill.  A 
rigid  examination  of  nursing  procedures,  equipment, 
methods  of  packaging  and  handling  drugs,  and 
record  systems  might  be  expected  to  reveal  many 
false  economies  and  areas  of  wasted  effort.  It  must 
be  recognized,  however,  that  cost  cannot  be  the  only 
criterion  in  such  study ;  patient  and  physician  satis- 
faction with  the  service,  and  availability  of  the  types 
of  worker  needed  may  be  more  cogent  factors. 

An  administrative  study  of  the  profile  of  work 
loads  and  of  dips  and  peaks  in  demands  for  nursing 
service,  might  reveal  possible  new  approaches  to 
scheduling  hospital  and  public  health  activities  that 
would  more  nearly  equalize  the  work.  Opportunities 
for  wider  use  of  part-time  nursing  service  personnel, 
which  would  allow  tapping  the  presently  underused 
pool  of  workers  among  married  nurses,  might  also 
be  brought  to  light  under  such  study.  Older  women, 
also,  might  be  drawn  into  work  for  peak  periods  only, 
relieving  pressure  of  regularly  employed  staff. 

Closely  related  to  analysis  of  functions  and  utili- 
zation of  nurses  is  the  problem  of  directing  recruit- 
ment efforts  toward  those  in  the  potential  labor  pool 
who  are  best  suited  to  the  multiple  responsibilities 
of  nursing.  The  question  of  utilization  of  the  older 
woman  who  has  completed  the  most  arduous  years 
of  child  rearing,  of  men  and  women  with  limited 
general  educational  preparation,  or  college  graduates 
seeking  a  career  must  be  answered  in  terms  of  what 
is  to  be  done  in  nursing,  and  what  is  required  of  the 
practitioner  at  the  various  service  levels.  Important, 
too,  is  the  question  of  what  kind  of  person  fits  best 
into  various  nursing  positions :  What  personal  char- 
acteristics are  associated  with  willingness  and  satis- 
faction in  working  with  psychiatric  patients,  with 
the  chronically  ill,  or  with  children?  Only  as  the 
right  person  is  selected  for  education  and  placement 
can  a  more  contented  and  stable  working  force  in 
nursing  be  established. 

Also  urgently  needed  is  a  study  which  will  provide 
some  criteria  for  nursing  success,  which  will  enable 
administrators  and  practitioners  to  identify  good  or 
effective  nursing  care.  This,  in  turn,  depends  upon 
a  knowledge  of  changes  in  health  needs,  and  the 
relationship  of  nursing  service  to  the  new  demands 
arising  from  such  changes.  Such  information  is  in- 
dispensable as  a  basis  for  planning  nursing  educa- 
tion, and  the  constant  analysis  of  nursing  education 
and  its  relation  to  changing  needs  is  implicit. 

Studies  should  be  coordinated  and  directed  toward 
providing  sufficient  nursing  of  adequate  quality  to 
implement  medical  and  public  health  programs,  and 
to  make  these  programs  fully  effective:  to  reduce, 
modify,  or  eliminate  nursing  services  that  are  no 
longer  necessary  or  pei'tinent:  and  to  provide  ad- 
ministrative direction  that  will  put  nurses  where 
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they  are  needed,  at  the  time  they  are  needed,  to  help  suggestions,  however,  should  be  considered  only  as 

those  who  are  ill  or  in  need  of  preventive  nursing  first  steps  in  a  continuing  program  of  study,  evalua- 

care.  tion,  and  replanning  which  will  bring  better  nursing 

Specific  suggestions  for  immediate  action  in  the  to  all  of  the  people  of  Maryland,  and,  perhaps,  to 

study  of  nursing  are  made  in  Chapter  VIII.  These  all  people. 
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CHAPTER  VIII 
SUMMARY  AND  RECOMMENDATIONS 


MARYLAND,  like  other  states  in  the  United  States, 
is  suffering  from  an  acute  nursing  shortage. 
Doctors,  patients,  hospitals,  and  health  agencies  are 
unable  to  find  the  nurses  needed  for  the  extension  of 
care  to  an  increasing  population  and  for  more  com- 
prehensive medical  and  health  services.  This  short- 
age interferes  with  the  care  of  the  sick  and  deprives 
Maryland  citizens  of  the  full  benefits  of  preventive 
health  services.  It  may  have  a  serious  effect  on  the 
development  of  new  programs,  since  medical  and 
health  services  are  dependent  upon  nursing  staff 
for  their  implementation.  Hospital  beds  cannot  be 
used  nor  public  health  services  expanded  unless  there 
are  nurses  to  staff  these  new  facilities. 

In  hospitals,  except  for  mental  hospitals,  and  in 
other  community  nursing  services,  the  shortage  in 
Maryland  is  similar  to  that  of  the  country  as  a  whole. 
The  national  shortage  (computed  on  the  basis  of 
minimum  safe  services  and  on  maintaining  approxi- 
mately the  same  level  of  nursing  care  that  is  now 
available)  is  roughly  17%.  Table  19  summarizes 
nursing  service  personnel  employed  by  the  reporting 
agencies  in  Maryland  in  1951,  and  the  number  of 
personnel  which  responsible  administrators  in  health 
agencies  and  hospitals  would  like  to  have  in  order 
to  provide  reasonably  adequate  service  to  the  sick 
people  under  their  care  and  to  proceed  with  essential 
preventive  health  programs. 

The  deficit  totals  2,119,  which  is  18.7%  of  the 
11,291  desired.  In  mental  hospitals,  however,  the 
shortage  is  much  more  acute.  At  the  time  of  the 
survey,  there  was  a  deficit  of  668  nursing  service 
personnel,  representing  31%  of  the  desired  level. 

Briefly,  the  problem  in  the  various  hospitals  and 
agencies  is  as  follows : 

General  hospitals  want  a  total  of  4,016  nursing 
service  personnel,  857  more  than  were  reported  em- 
ployed. Of  the  number  desired,  625  are  professional 
(registered)  nurses,  222  of  which  are  wanted  for 
supervisory,  administrative,  or  head  nurse  positions. 
In  addition,  124  licensed  practical  nurses  (approxi- 
mately 1  year's  training)  are  wanted,  and  108  other 
nonprofessional  nursing  service  personnel  who  may 
be  trained  on  the  job.  The  greatest  need  is  for 
workers  who  give  direct  care  to  the  sick :  registered 
nurses,  practical  nurses,  and  nurse  aides.  However, 
though  numerically  smaller,  the  shortage  in  adminis- 
trative and  supervisory  nursing  service  personnel 
may  have  even  greater  importance,  since  the  quality 
of  service  is  directly  related  to  the  quality  and 
amount  of  supervision.  Shortages  are  more  acute  in 
the  evening  (3-11  or  4-12)  shift.  Anticipated  build- 
ing programs  will  aggravate  all  such  shortages. 

The  situation  in  special  hospitals,  with  the  ex- 
ception of  mental  hospitals,  is  not  unlike  that  of 
the  general  hospitals.  Tuberculosis  hospitals  request 
an  additional  138  nurses  over  the  323  employed, 
which  is  a  modest  request  since  staffing  in  these  in- 
stitutions is  considerably  below  that  recommended 
by  the  Tuberculosis  Nursing  Advisory  Service  of 


The  National  League  for  Nursing.  Of  the  number 
wanted,  52  are  professional  nurses;  in  addition,  78 
licensed  practical  nurses  and  8  attendants  are  de- 
sired. Building  plans  indicate  that  this  shortage  will 
be  accentuated. 

Other  special  hospitals  and  services,  except  for 
mental  hospitals,  show  no  great  numerical  need. 
Orthopedic,  epileptic,  chronic,  convalescent  homes 
and  hospitals,  and  penal  institutions  employ  a  total 
of  884  nursing  service  personnel  and  would  like  216 
more.  Although  this  is  a  small  number,  it  represents 
a  fairly  high  percentage  of  the  nurses  employed,  and 
may  be  very  significant  in  relation  to  the  care  of 
patients  in  these  homes  and  hospitals. 

The  situation  in  mental  hospitals  is  most  acute. 
There  were,  at  the  time  of  the  survey,  a  total  of  1,477 
nursing  service  personnel  in  all  Maryland  mental 
hospitals  to  care  for  the  patients  in  over  10,000  beds. 
Of  this  number,  only  113  were  professional  nurses, 
or  one  professional  nurse  to  each  90  patients.  This  is 
much  lower  than  the  national  average  of  one  pro- 
fessional nurse  to  each  65  patients.  However,  when 
private  institutions  of  Maryland,  which  provide  a 
higher  ratio  of  professional  nurses,  are  excluded 
from  the  count,  the  number  drops  to  the  dangerously 
low  level  of  one  professional  nurse  to  each  235  pa- 
tients. The  number  of  nonprofessional  nursing 
service  personnel,  one  worker  to  each  8  patients,  is 
also  too  low. 

This  situation  is  urgent  and  should  be  given  im- 
mediate attention  in  the  plans  for  development  of 
nursing  services. 

In  community  services,  shortages  are  present  but 
not  as  acute.  Although  the  over-all  number  of  public 
health  7vurses  in  the  State  seems  fairly  favorable, 
some  areas  are  substantially  below  the  suggested 
minimum  ratio.  If  the  usual  preventive  and  protec- 
tive public  health  services  are  expanded  to  include 
a  program  for  home  care  of  the  sick,  more  public 
health  nurses  would  be  needed.  The  extension  of 
such  services  might  well  relieve  some  of  the  burden 
on  hospitals  and  related  institutions,  but  will  be 
dependent  upon  securing  the  services  of  additional 
public  health  nurses.  Furthermore,  the  proportion 
of  nurses  with  special  preparation  is  below  the  na- 
tional average  (20.6%  of  staff  as  compared  to  35.3% 
for  the  country  as  a  whole) .  This  handicaps  pro- 
grams and  places  unusual  burdens  on  the  administra- 
tive and  supervisory  staff. 

Private  duty  nursing  is  not  available  to  all  of  those 
who  request  it,  as  indicated  by  the  high  number  of 
unfilled  calls,  though  there  are  regional  differences 
in  availability.  However,  it  is  difficult  to  appraise 
the  need  for  such  services,  and  it  is  the  consensus  of 
nursing  groups  that  the  essential  problem  is  one 
of  improving  the  quality  of  service  rather  than  in- 
creasing greatly  the  number  of  practitioners  in  this 
field. 

No  deficits  were  estimated  for  nurses  in  industry. 
This   is   an  area   which   warrants  further   detailed 
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study,  particularly  in  relation  to  the  needs  of  the 
many  small  industries  in  Maryland. 

Instruction  in  home  care  of  the  sick  is  under  way, 
but  there  is  need  for  coordinated,  State-wide  plan- 
ning and  for  reaching  a  larger  number  of  home- 
makers  or  potential  homemakers  with  such  instruc- 
tion. The  number  completing  a  formal  recognized 
course  should  be  increased  from  the  approximate 
5,000  per  year  to  a  figure  five  times  that  size. 

There  seems  to  be  agreement  that  much  more 
could  be  done  to  improve  the  utilization  of  nursing 
service  personnel.  Nurses  often  perform  tasks  that 
could  be  carried  out  by  individuals  with  less  nursing 
preparation.  There  is  need  for  clearer  definition  of 
professional  and  nonprofessional  nursing  functions, 
and  for  intensive  studies  of  use  of  nursing  personnel 
to  serve  as  a  basis  for  recommended  staffing  and 
job  classification. 

Maryland  has  sufficient  womanpower  to  supply  its 
nursing  needs.  About  S^c  of  the  young  women  reach- 
ing 18  years  of  age  would  need  to  enroll  annually  in 
professional  nursing  schools  to  meet  stated  desires 
for  nurses ;  about  220  annual  admissions  would  be 
needed  for  practical  nursing  schools.  The  labor  pool 
in  Maryland  also  seems  adequate  to  supply  the  ap- 
proximate 5,600  aides  and  other  nonprofessional 
workers  desired,  provided  nursing  can  be  placed  in 
a  favorable  competing  position  with  other  areas  of 
employment  for  this  unskilled  labor  group. 

The  existing  system  of  professional  nursing 
schools  can  be  expanded  to  accommodate  the  970 
student  admissions  that  are  projected.  However, 
teaching  staff,  laboratories,  and  instructional  ma- 
terials would  have  to  be  increased,  and,  in  some 
instances,  student  housing  would  have  to  be  ar- 
ranged. Enrichment  of  educational  programs  with- 
out increasing  costs  could  be  effected  if  the  schools 
in  the  State  would  share  facilities  with  each  other 
and  with  other  types  of  educational  institutions. 

If  Maryland  is  to  increase  its  nursing  force,  steps 
must  be  taken  to  make  nursing  a  more  satisfactory 
career  and  a  more  satisfying  occupation,  so  that 
people  will  choose  it  as  a  vocation  and  will  remain 
in  it  after  graduation.  It  is  necessary  to  support 
nursing  services  and  nursing  education,  both  ideo- 
logically and  financially,  so  that  the  young  woman 
entering  nursing  will  be  assured  of  an  education 
both  effective  and  of  high  quality,  and  of  an  equitable 
salary  when  she  enters  nursing  service.  There  must 
be  opportunities  for  continuing  education  in  nursing, 
for  advancement  on  the  job  to  positions  of  recog- 
nized responsibility  with  commensurate  authority, 
and  participation  in  planning  and  in  policy  making 
in  hospital  and  health  agencies.  The  public  and 
related  professional  groups,  as  well  as  nurses,  must 
be  prepared  to  plan  on  a  State-wide  basis  for 
the  development  and  support  of  nursing  services 
adequate  to  meet  the  needs  of  the  sick  and  to  provide 
preventive  services. 

Nursing  needs  are  interrelated,  and  problems  of 
shortage  cannot  be  met  by  encouraging  one  group  to 
recruit  vigorously  at  the  expense  of  another.  In- 
adequate nursing  in  tuberculosis  hospitals  increases 
the  instructional  and  nursing  burden  of  the  already 


overburdened  Health  Department  staff;  too  few 
public  health  nurses  means  less  pre-  and  post-hospital 
care  with  consequent  extra  responsibilities  (for 
teaching  home  care,  etc.)  placed  upon  the  scarce 
number  of  hospital  nurses.  A  shortage  of  industrial 
nurses  means  that  someone  else  must  provide  the 
general  health  instruction  usually  carried  by  nurses 
for  this  group.  The  only  answer  lies  in  increasing  the 
total  supply  to  a  level  that  will  provide  a  reasonable 
assurance  that  the  needs  of  our  people  will  be  met. 

To  increase  and  improve  the  existing  supply  of 
nursepower  and  to  encourage  optimum  utilization 
of  nursing  service,  the  Subcommittee  on  Nursing 
Needs  makes  the  following  recommendations. 

RECOMMENDATIONS 

1.  Take  immediate  and  coordinated  State-wide  action 
to  recruit  and  hold  nursing  students  and  staff  at 
all  levels. 

2.  Improve  the  utilization  of  nursing  service  per- 
sonnel by  expanding  and  properly  distributing 
nursing  service. 

3.  Modify  nursing  educational  programs  and  provide 
the  support  necessary  to  improve  the  qualitj^  and 
quantity  of  such  programs. 

4.  Establish  an  organization  to  plan  and  coordinate 
action  on  the  foregoing  recommendations. 

In  order  to  clarify  and  implement  the  above,  these 
further  recommendations  are  made: 

1.  Take  Immediate  and  Coordinated  State-wide  Ac- 
tion to  Recruit  and  Hold  Niirsinc/  Students  and 
Staff  at  All  Levels. 

1.1.  Develop  a  State-wide  recruitment  and  coun- 
seling program. 

1.1.1  Establish  a  State  committee  on  nurse 
recruitment,  including  representation 
from  hospital,  medical,  and  nursing 
associations,  nurse  and  civic  leaders, 
school  and  college  counselors,  educators, 
and  advertising  and  employment  spe- 
cialists. This  committee  would  coordi- 
nate the  efforts  of  various  groups 
concerned  with  recruitment  and  pro- 
mote a  continuous  recruitment  pro- 
gram for  all  levels  of  nursing. 

1.1.2  Request  the  Maryland  League  for  Nurs- 
ing and  the  Maryland  State  Nurses 
Association,  in  cooperation  with  The 
Maryland  State  Board  of  Examiners  of 
Nurses,  to  expand  their  State-wide 
counseling  service  to  prospective  pro- 
fessional and  practical  nurse  students, 
through  coordination  of  the  Committee 
on  Careers  in  Nursing  and  the  Pro- 
fessional Placement  and  Counseling 
Service. 

1.1.3  Secure  periodically  a  realistic  statement 
of  nursing  needs  in  the  State,  through 
an  appropriate  channel  in  the  Maryland 
State  Planning  Commission. 

1.1.4  Modify  existing  legislation  to  permit 
licensure  of  practical  nurses  now  un- 
licensed in  Maryland,  if  they  have  been 
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licensed  in  another  state  which  has 
comparable  standards  for  licensure. 
This  would  encourage  practical  nurses 
residing  in  this  State  and  not  practicing 
because  they  are  not  licensed  in  Mary- 
land to  re-enter  practice,  and  would 
encourage  out-of-state  licensed  prac- 
tical nurses  to  come  to  this  State. 
1.1.5  Encourage  employing  groups,  civic  and 
professional  organizations,  and  others 
to  provide  scholarship  assistance  to 
qualified  needy  candidates  for  profes- 
sional and  practical  nursing  schools 
and  for  advanced  nursing  education. 

1.2.  Encourage  schools,  recruitment  committees, 
and  employment  agencies  to  increase  sharply 
the  use  of  groups  not  now  fully  utilized  for 
nursing  purposes,  notably  Negroes  and  older 
women. 

1.2.1  Encourage  professional  and  practical 
nursing  schools  to  accept  an  increased 
number  of  qualified  negro  students. 

1.2.2  Encourage  women  who  no  longer  have 
pressing  family  responsibilities  to  enter 
nursing,  especially  as  practical  nurses 
or  nurse  aides. 

1.3.  Improve  employment  policies  so  that  nursing 
is  in  a  favorable  competing  position  relative 
to  other  occupations. 

1.3.1  Where  not  already  in  effect,  reduce  the 
work  week  of  nurses  to  40  hours  a 
week,  with  pay  for  overtime. 

1.3.2  Salary  scales,  salary  increments,  and 
retirement  plans  for  all  levels  should  be 
reviewed  in  the  light  of  responsibilities 
of  various  nursing  positions  and 
brought  up  to  the  level  commanded  by 
persons  of  equivalent  qualifications  and 
training  in  other  comparable  fields. 

1.3.3  Establish  substantial  salary  differen- 
tials for  evening  and  night  shifts,  and 
for  positions  which  are  unusually 
demanding. 

1.3.4  Provide  for  promotion  within  all  levels 
of  nursing  and  from  level  to  level. 
1.3.4.1  Encourage  leaves  of  absence  for 

postgraduate  courses,  without 
loss  of  job  status,  and  provide 
scholarship  assistance  for  quali- 
fied professional  nurses  who 
wish  to  prepare  for  leadership 
positions. 

1.4.  Improve  the  quality  and  type  of  education 
offered  in  schools  of  nursing  so  that  it  com- 
pares favorably  with  that  of  equivalent  pro- 
fessional or  vocational  groups. 

1.4.1  Review  student  experience  in  schools 
of  nursing  and  eliminate  those  activi- 
ties which  do  not  materially  contribute 
to  the  student's  education. 

1.4.2  Make  wider  use  of  college  and  univer- 
sity facilities  and  faculty  for  adminis- 
tration and  instruction  and,  where 
possible,    secure    academic    status    for 


faculty,  and  student  privileges  for  stu- 
dents in  schools  of  nursing.  The  utiliza- 
tion of  junior  colleges  should  be 
explored. 

1.4.3  Review  the  teaching  load  of  instructors 
and  counselors  in  schools  of  nursing, 
and  establish  more  reasonable  work 
loads. 

1.4.4  Increase  required  qualifications  to  a 
level  comparable  to  that  of  other  edu- 
cational institutions. 

1.4.5  Since  graduates  of  existing  3-year 
schools  may  complete  their  course  be- 
fore the  age  of  21  and  are,  therefore, 
not  eligible  for  immediate  licensure, 
modify  the  existing  Nurse  Practice  Act 
to  permit  licensure  at  completion  of  a 
program  approved  by  The  Maryland 
State  Board  of  Examiners  of  Nurses. 

1.4.6  Provide  for  annual  or  biennial  regis- 
tration of  professional  nurses. 

1.4.7  Develop  practical  nurse  training  pro- 
grams as  a  part  of  the  regular  curricu- 
lum in  high  schools  throughout  the 
State. 

2.  Improve  the  Utilization  of  Nursing  Service  Per- 
sonnel by  Expanding  and  Properly  Distributing 
Nursing  Service. 

2.1.  Make  intensive  studies  of  nursing  functions 
and  procedures. 

2.1.1  Study  the  functions  of  nursing  in  gen- 
eral hospitals  intensively  with  a  view 
to  conserving  professional  skills  and 
developing  principles  and  patterns  for 
staffing  and  assignment,  which  will 
make  maximum  use  of  all  levels  of 
nursing  service  personnel.  Such  studies 
should  be  done  under  the  sponsorship 
of  the  State  nursing  and  hospital  asso- 
ciations in  at  least  two  hospitals,  with 
advice  from  the  Research  Department 
of  the  American  Nurses'  Association 
and  Nursing  Resources  Division  of  the 
Public  Health  Service. 

2.1.2  Study  nursing  procedures  with  a  view 
to  conserving  energy  and  time,  using 
accepted  research  methods  for  ap- 
praisal. 

2.1.3  Study  nursing  functions  in  psychiatric 
and  tuberculosis  hospitals  and  con- 
valescent homes  to  define  the  amount 
and  types  of  work  that  can  be  under- 
taken by  nonprofessional  nursing  serv- 
ice personnel,  the  type  of  nonprofes- 
sional worker  needed  to  fulfill  these 
tasks,  and  the  training  necessary  for 
such  workers. 

2.1.4  Set  up  a  study  of  the  nursing  job  in 
terms  of  promoting  full  use  of  appro- 
priate levels  of  nursing  skill.  Such  a 
study  should  subject  nursing  in  a  small 
experimental  unit  to  intensive  scrutiny 
by  experts  in  nursing,  medicine,  ad- 
ministration, drug  packaging  and  ad- 
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ministration,  sociology,  psychology, 
hospital  equipment,  and  such  other 
disciplines  as  may  be  appropriate. 

2.1.5  Study  the  relationship  of  home  nursing 
care  services  to  length  of  hospital  stay 
and  outcome  of  hospital  or  other  med- 
ical care. 

2.1.6  Set  up  a  study  to  develop  criteria  for 
measuring  results  of  nursing  service. 

2.1.7  On  the  basis  of  the  function  studies  pro- 
posed above,  establish  criteria  for  selec- 
tion of  students  and  of  personnel  for 
each  of  the  various  levels  of  nursing. 

2.2.  Eequest  employers  of  nurses  to  take  the  fol- 
lowing steps  in  anticipation  of  the  above 
recommended  studies : 

2.2.1  Develop  adequate  job  descriptions  and 
allot  salary  and  authority  commensu- 
rate with  the  level  of  training  and  re- 
sponsibility of  the  various  nursing 
positions. 

2.2.2  Wherever  possible,  relieve  professional 
nurses  of  duties  not  requiring  profes- 
sional skill  and  judgment. 

2.2.3  Discontinue  the  practice  in  State  mental 
hospitals  of  budgeting  psychiatric  aide 
students  as  regularly  employed  nursing 
staff. 

2.2.4  Make  necessary  administrative  adjust- 
ments to  use  more  part-time  nursing 
service  personnel;  adjust  work  loads 
in  hospitals  to  avoid  concentration  of 
scheduled  treatments  with  resultant 
peak  loads  during  the  day ;  and  reduce 
week-end  demands  for  nursing  as  far 
as  possible. 

2.2.5  Review  the  use  of  practical  nurses  and 
reappraise  the  demand  in  the  light  of 
changing  needs,  with  a  view  to  in- 
creased use  of  this  type  of  worker. 

2.3.  Request  the  nurses'  associations  of  Maryland 
and  other  interested  groups  to  develop  an  in- 
formational program,  including  counseling 
service  to  employing  agencies  to  encourage 
the  wise  use  of  nursing  resources  by  the 
public,  with  such  information  to  be  dissemi- 
nated by  nurses,  hospitals,  physicians,  and 
other  appropriate  channels. 

2.4.  Extend  and  improve  community  nursing  care. 

2.4.1  Extend  bedside  care  by  community 
health  agencies  (both  tax-  and  nontax- 
supported)  ,  as  the  demand  is  demon- 
strated, as  a  measure  to  improve  total 
care  of  the  sick. 

2.4.2  Increase  use  of  clerical  and  nonprofes- 
sional nursing  service  personnel  in 
public  health  agencies  to  relieve  the 
professional  nursing  staff  for  more 
appropriate  work. 

2.4.3  Increase  the  proportion  of  adequately 
prepared  public  health  nurses  in  health 
agencies  to  increase  the  effectiveness 
of  the  public  health  program. 


2.4.4  Stimulate  the  improvement  of  indus- 
trial nursing  services. 

2.4.4.1  Provide  under  State  and  local 
health  department  auspices  con- 
sultant facilities  to  advise  nurs- 
ing service  personnel  in  indus- 
trial establishments,  and  to 
keep  industries  informed  of 
their  needs  for,  and  the  advan- 
tages of,  industrial  nursing 
service.  The  Committee  recom- 
mends a  full-time  qualified  in- 
dustrial nursing  consultant  in 
the  Maryland  State  Department 
of  Health,  Division  of  Industrial 
Health  and  Air  Pollution,  and 
one  in  the  Baltimore  City 
Health  Department,  Bureau  of 
Industrial  Hygiene. 

2.4.4.2  Explore  the  needs  of  small  in- 
dustries for  part-time  nursing 
service. 

2.4.5  Request  the  Maryland  State  Depart- 
ment of  Health,  the  Maryland  State 
Department  of  Education,  and  the 
American  National  Red  Cross  to  de- 
velop a  State-wide  plan  for  instruction 
in  the  home  care  of  the  sick. 

2.5.  Increase  the  interest  of  nurses  in  those  areas 
of  work  in  which  there  is  special  need. 

2.5.1  Extend  and  improve  experience  in 
psychiatric,  tuberculosis,  and  geriatric 
nursing  as  part  of  the  basic  profes- 
sional nursing  course  in  order  to  in- 
crease the  students'  knowledge  in  these 
fields,  and  so  to  encourage  their  interest 
in  entering  these  fields. 

2.5.2  Take  immediate  action  to  improve  the 
number  and  preparation  of  instructors 
in  psychiatric  and  tuberculosis  nursing 
in  order  to  provide  sufficient  challenge 
to  the  nursing  student  and  thus  inspire 
interest  in  these  fields  of  work. 

2.5.3  Provide  experience  in  chronic  and  con- 
valescent nursing,  in  addition  to  gen- 
eral nursing  experience,  for  practical 
nurse  students. 

2.5.4  Orient  all  nursing  students  to  the  needs, 
responsibilities,  and  opportunities  of 
private  duty  nursing. 

Modify  Nursing  Educational  Programs  and  Pro- 
vide the  Support  Necessary  to  Improve  the  Quality 
and  Quantity  of  Such  Programs. 
3.1.  Modify  basic  professional  nursing  programs. 
3.1.1  Establish  a  carefully  controlled  experi- 
ment to  determine  the  necessary  con- 
tent   and    time    required    to    prepare 
adequately   an   individual   for   bedside 
nursing.    This    experimental    program 
should  be  so  geared  to  a  total  program 
leading  to  a  baccalaureate  degree,  that 
the  graduate  of  the  program  in  bedside 
nursing   could    immediately,    or    after 
some  work  experience,  proceed  with  a 
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baccalaureate  program  without  loss  of 
time. 

3.1.2  Request  the  Maryland  State  Board  of 
Examiners  of  Nurses  to  establish  cri- 
teria that  might  be  used  by  schools  of 
nursing  in  granting  advanced  standing 
to  students  who  have  had  prior  train- 
ing, or  experience,  in  nursing  or  related 
fields. 

3.1.3  Continue  to  develop  approved  collegiate 
programs  of  study  in  basic  nursing  in 
centers  in  the  State  where  academic 
and  clinical  facilities  are  adequate.  At 
least  one  of  these  programs  should  be 
set  up  to  admit,  with  advanced  stand- 
ing, students  who  have  completed  some 
college  work. 

3.1.4  Strengthen  instructional  services  in  ex- 
isting nursing  schools  by  regional  plan- 
ning and  sharing  of  facilities.  Four 
areas  are  recommended:  Baltimore 
City,  Eastern  Shore,  Hagerstown- 
Frederick,  and  Cumberland. 

3.1.5  Reduce  withdrawals  from  schools  of 
nursing  as  far  as  possible.  This  may  be 
done  by  more  careful  admission  pro- 
cedures, through  the  improvement  of 
instruction  and  guidance,  and  by  im- 
provement in  living  conditions. 

3.1.6  Extend  and  improve  educational  facili- 
ties for  practical  nursing  by  using  the 
resources  of  vocational  high  schools  for 
this  purpose,  especially  in  Baltimore 
City,  and  by  the  development  of  new 
schools  in  areas  where  there  is  need 
and  no  school  exists. 

3.1.7  Encourage  the  authorities  of  the  insti- 
tutions controlling  nursing  education 
programs  to  develop  independent  budg- 
ets for  schools  of  nursing,  separating 
instructional  and  administrative  costs 
of  schools  of  nursing  from  the  costs  of 
hospital  nursing  services.  Aggressive 
plans  must  be  developed  for  the  financ- 
ing of  nursing  schools. 

3.2.  Develop  opportunities  for  advanced  prepara- 
tion in  nursing. 

3.2.1  In  conjunction  with  one  or  more  basic 
collegiate  courses,  develop  a  baccalau- 


reate program  for  nurses  who  have 
completed  a  hospital  nursing  course 
and  who  wish  to  continue  their  educa- 
tion in  nursing,  including  staff  nursing 
in  public  health. 

3.2.2  Develop  at  least  one  center  for  graduate 
education  in  nursing  (Master's  degree 
or  higher)  to  prepare  nurses  for  teach- 
ing, administrative,  and  supervisory 
positions  in  hospitals,  schools  of  nurs- 
ing, and  public  health  agencies. 

3.2.3  Develop  within  one  center  opportunities 
for  advanced  preparation  in  industrial 
nursing. 

3.3.  Develop  a  program  for  continuing  education. 

3.3.1  Request  the  Maryland  League  for 
Nursing  to  develop  manuals  for  on-the- 
job  training  of  aides,  orderlies,  and 
other  nursing  service  personnel  of 
lesser  training  than  the  licensed  prac- 
tical nurse,  unless  these  become  availa- 
ble promptly  from  national  sources. 

3.3.2  Request  the  Maryland  State  Nurses 
Association  to  develop  a  counseling 
service  and  other  programs  designed  to 
improve  the  quality  of  individual  nurs- 
ing practice  in  all  fields  of  nursing. 

3.3.3  Encourage  schools  of  nursing  to  offer 
refresher  courses  for  nurses  returning 
to  employment  after  periods  of  in- 
activity. 

4.  Establish  an  Organization  to  Plan  and  Coordinate 
Action  on  the  Foregoing  Recommendations. 

4.1.  Establish  a  Council  on  Nursing  within  the 
Committee  on  Medical  Care  of  the  Maryland 
State  Planning  Commission.  The  functions  of 
this  Council  would  be:  to  evaluate  needs 
periodically ;  to  propose  necessary  studies ;  to 
formulate  long-range  plans ;  and  to  coordinate 
the  activities  of  the  many  groups  involved  in 
planning  for  nursing.  This  Council  should 
have  both  nurse  and  non-nurse  membership, 
including  representatives  of  the  general 
public. 

4.2.  To  permit  effective  local  planning  and  action, 
four  regional  nursing  councils  (Baltimore, 
Eastern  Shore,  Hagerstown-Frederick,  and 
Cumberland)  should  be  created  to  work  with 
the  proposed  Council  on  Nursing. 
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I.    GENERAL  HOSPITAL  QUESTIONNAIRE 

MARYLAND  STATE  PLANNING  COMMISSION 
SURVEY  OF  NURSING  NEEDS 

OF  THE 

COMMITTEE  ON  MEDICAL  CARE 

Inventory  of  Nursing  Resources  and  Nursing  Needs:   General   Hospitals 


Hospital  Name. 


Address . 


Total  Bed  Capacity 

Total  Number  Bassinets. 
Number  of  Beds  Closed.  . 
Reason  in  Brief 


Total  Census  on  Day  of  This  Count. 

Date  of  This  Count 

Data  Furnished  By 


Note:  The  same  questionnaire  was  used,  with  appropriate  modifications,  for  all  special  hospitals;  tuberculosis, 
mental,  orthopedic,  chronic  disease,  Veterans  Administration,  Public  Health  Service,  epileptic,  and  penal 
institutions. 
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PART  A:     GENERAL  INFORMATION 


I.  POLICIES   WHICH   AFFECT    NURSING    PERSONNEL 
1.  Hours  of  work  per  week: 


2.  General  Salary  Ranges  (monthly) : 
(a)   Director  of  Nurses 

Asst.  Director  of  Nurses 

Supervisors 

Asst.  Supervisors 

(e)  Head  Nurses 

(f )  Assistant  Head  Nurses 


to. 

to . 

to. 

to. 

to. 

to. 

(g)   Registered  Gen.  Duty  Nurses to. 


(b) 
(c) 
(d) 


Education  Director  to. 

Instructors  to. 

Licensed  Practical  Nurses       to . 

Nonlicensed  Practical  Nurses to. 

Attendants  to . 

(m)  Nurse  Aides  to. 

(n)   Orderlies  to. 

(o)   Ward  Clerks  to. 


(h) 
(i) 
(J) 
(k) 
(1) 


Basis  for  establishing  salary  increases: 

(a)  Automatic  increases 

(b)  Job  evaluations 

(c)  Merit  increases   

(d)  Surveys  

(e)  Seniority 


4.  Additional  remuneration  (check) : 
Evening  Duty  Yes  (  )  No 
Night  Duty  Yes   (      )       No 

5.  Payment  for  overtime  (check): 

(a)  Time  and  a  quarter 

(b)  Time  and  a  half 

(c)  Double  time   

(d)  Equal  time   off 

Explanation    


7.  Number  of  paid  holidays  (check) : 

(a)  New  Year's (e)   Thanksgiving  Day  . . 

(b)  Christmas     (f )    Independence  Day. . . 

(c)  Labor   Day (g)   Others 

(d)  Memorial  Day 

8.  Saturday  and  Sunday  schedule  (check): 
Rotating   (     )  Choice  Allowed   (      ) 

No  Choice  Allowed   (     ) 

Sick  leave  (check): 

Yes   (     )  No   (     ) 

Explain  if  answer  is  Yes: 
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10.  Insurance  benefits  (check) : 


Type: 

(a)   Disability 

Insurance  Protection 

Pension  Plans 

Federal  Social  Security 

Others    


Cost  borne  by 

Emplovee 
Hospital  Split  Only 


(b) 
(c) 
(d) 
(e) 


(      ) 
(      ) 


Amount  ( 
Amount   ( 


6.  Paid  vacations  (check): 

One  week       (     )         Three  weeks     ( 
Two  weeks     (     )         Four  weeks       ( 


)       Others   (     ) 
) 


11.  Leave  of  absence  (check) : 

(a)  Maternity   (     ) 

(b)  Educational   (     ) 

(c)  Additional  Vacation   (     ) 

II.  IF  YOU  HAVE  A  SCHOOL  OF  NURSING  COMPLETE 
THE  FOLLOWING: 

(a)  Total  number  of  student  nurses  in  school     

(b)  Total  number  of  student  nurses  in  1st  year 

(c)  Total  number  of  student  nurses  in  2nd  year 

(d)  Total  number  of  student  nurses  in  3rd  year 

(e)  Total  number  of  student  nurses  who  can  be 
accommodated  in  each  class 

(f )  Total  number  of  classes  which  can  be  taken 

each  year 

(g)  Total    number    of    student    nurses    from 
Maryland    

(h)   Total     number    of     student     nurses    from 

elsewhere    
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PART  B:     GENERAL  ADMINISTRATION  AND  NURSING  EDUCATION 


Personnel 

Total  Number  Employed 

Total  Number  Budgeted 

Total  Number  Desired 

Classification 

Day 

Evening 

Night 

Split 
Shift 

Day 

Evening 

Night 

Split 
Shift 

Day 

Evening 

Night 

Split 
Shift 

General  Administration 

Director  of  Nurses 

Assistant  Director  of 

Nurses 

Others  (specify) 

Nursing  Education 

Education  Director 

Instructors  (Nurses) 

Biological  Science 

Social  Science 

Clinical 

Nursing  Arts 

Supervisors 

Others  (specify) 
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Total  Bed  Capacity 

Daily  Patient  Census  on  Day  of  Count. 


Personnel 

Total  Number  Employed 

Total  Number  Budgeted 

Total  Number  Desired 

Classification 

Day 

Evening 

Night 

Split 
Shift 

Day 

Evening 

Night 

Split 
Shift 

Day 

Evening 

Night 

Split 
Shift 

Supervisors 

Assistant  Supervisors 

Head  Nurses 

Assistant  Head  Nurses 

Registered  General  Duty 

Nurses 

Licensed  Practical 

Nurses 

Nonlicensed  Practical 

Nurses 

Attendants 

Nurse  Aides 

Paid 

Volunteer 

Ward  Clerks 

Orderlies 

Assigned  to  Service 

Others  (specify) 

Note:      Separate   pages   of    like   form   were   included   for    each   hospital    service;    i.e.. 
Medical,  Private,  Ward;   Surgical,  Private,  Ward;  Pediatrics,  Obstetrics,  etc. 
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DIRECTIONS  FOR  FILLING  OUT  THE  GENERAL  QUESTIONNAIRE 


I.  The  questionnaire  is  divided  into  two  parts : 

A.  GENERAL  INFORMATION  —  pertains  to 
general  policies  related  to  nursing  personnel. 

B.  COUNT  OF  NURSING  PERSONNEL— 
includes  number  of  nursing  personnel  in 
various  job  classifications  and  grouped  ac- 
cording to  working  shift  periods. 

II.  ONE  PAGE  IS  DEVOTED  TO  EACH  HOS- 
PITAL SERVICE  DIVISION:  i.e.,  MEDICAL, 
SURGICAL,  ETC.  COMPLETE  ONLY  THOSE 
SERVICE  DIVISIONS  WHICH  APPLY  TO 
YOUR  HOSPITAL. 

III.  PART-TIME  EMPLOYEES— in  hospitals 
where  part-time  employees  are  used,  number  of 
such  workers  should  be  indicated  in  red  ink. 

IV.  DESCRIPTIONS  OF  COLUMNS  USED  IN 
PART  B: 

1.  PERSONNEL    CLASSIFICATIONS:     (See 

attached  pages  for  descriptions  of  each 
classification.)  Titles  for  job  categories  in 
relation  to  patient  care  are  given.  COM- 
PLETE ONLY  THOSE  HEADINGS 
UNDER  WHICH  YOUR  PERSONNEL 
ARE  CLASSIFIED. 

2.  SHIFTS :  Place  all  persons  working  straight 
8-hour  shifts  in  one  of  three  columns  marked 
DAY,  EVENING,  NIGHT.  (These  imply  7-3, 
3-11,  11-7,  or  8-4,  etc.)  Place  those  persons 
not  working  straight  hours  in  column  headed 
SPLIT  SHIFT. 

3.  TOTAL  NUMBER  ENROLLED  :  This  refers 
to  total  number  of  persons  working  at  present 
in  each  personnel  classification  and  also  to 
persons  employed  but  not  on  duty  day  of 
this  count. 

4.  TOTAL  NUMBER  BUDGETED:  This  re- 
fers to  total  number  of  persons  in  job 
categories  who  could  be  employed  within 
budgetary  limits. 


5.  TOTAL  NUMBER  DESIRED:  This  refers 
to  total  number  of  persons  in  job  categories 
who  would  be  desired  to  give  adequate  and 
safe  nursing  care  regardless  of  budgetary 
restrictions  or  other  intervening  factors.  If 
you  feel  you  have  more  persons  employed 
than  you  need  in  any  one  category,  the 
TOTAL  NUMBER  DESIRED  column  of 
figures  would  be  smaller  than  the  TOTAL 
NUMBER  EMPLOYED  or  BUDGETED 
column.  If  you  feel  you  have  a  deficiency  in 
any  one  category,  the  TOTAL  NUMBER 
DESIRED  column  of  figures  would  be 
greater  than  the  TOTAL  NUMBER  EM- 
PLOYED or  BUDGETED.  The  figures  for 
TOTAL  NUMBER  BUDGETED  may  or  may 
not  coincide  with  either  of  the  two  other 
columns. 
For  Example : 

Exhibit  Number       Number     Number 

A  Employed    Budgeted    Desired 

Day  Day  Day 

10  10  ^*~ 

*  You  do  not  need  as  many  because  you  can  utilize 
auxiliary  help  to  do  part  of  the  work. 

Exhibit  Number       Number     Number 

B  Employed    Budgeted    Desired 

Day  Day  Day 

10  11  "13*^ 

*  You  feel  that  you  need  3  in  addition  to  your  present 
number  employed  and  budgeted  in  order  to  give  ade- 
quate and  safe  nursing  care. 

V.  COMPLETE     THIS     QUESTIONNAIRE     TO 
REFLECT    YOUR    NURSING    PERSONNEL 
NEEDS    DURING    AN    AVERAGE    WEEK 
DAY   IN   THE   MONTH   OF  APRIL. 
VI.  RETURN     QUESTIONNAIRE     PROMPTLY 
TO: 
Committee  on  Survey  of  Nursing  Needs 
1601  Bolton  Street 
Baltimore  17,  Maryland 
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DESCRIPTION  OF  PERSONNEL  CLASSIFICATIONS 


DIRECTOR  OF  NURSES: 

Responsible  for  the  administration  and  super- 
vision of  the  entire  nursing  staff. 

ASSISTANT  DIRECTOR  OF  NURSES: 

Assists  director  with  above  during  day,  evening, 
or  night. 

EDUCATIONAL  DIRECTOR: 

Responsible  for  the  organization  and  adminis- 
tration of  the  program  of  instruction. 

SCIENCE  INSTRUCTOR: 

Responsible  for  teaching  biological  and  physical 
sciences. 

SOCIAL  SCIENCE  INSTRUCTOR: 

Responsible  for  teaching  social  sciences,  includ- 
ing sociology,  ethics,  psychology,  etc. 

CLINICAL  NURSING  INSTRUCTOR: 

Responsible  for  teaching  clinical  specialties  in- 
cluding surgical  nursing,  obstetrical  nursing, 
etc. 

NURSING  ARTS  INSTRUCTOR: 

Responsible  for  teaching  basic  nursing  pro- 
cedures. 

SUPERVISOR: 

Responsible  for  the  administration  of  nursing 
service  or  teaching  activities  in  a  hospital  de- 
partment or  clinical  service  consisting  of  several 
small  units  which  are  managed  by  head  nurses. 

ASSISTANT  SUPERVISOR: 

Assists  the  supervisor  with  above  during  day, 
evening,  or  night. 

HEAD  NURSE: 

Responsible  for  the  management  of  a  single  unit 
in  one  of  the  clinical  services  in  a  hospital. 


ASSISTANT  HEAD  NURSE: 

Assists  the  head  nurse  with  above  during  day,  !'j 
evening  or  night.  |' 

REGISTERED  GENERAL  DUTY  NURSE:  \, 

Responsible  for  nursing  services  of  a  general  i 
nature  in  one  or  more  departments  of  a  hospital  i 
and  is  a  registered,  graduate  nurse.  | 

LICENSED  PRACTICAL  NURSE: 

Is  licensed  by  a  state  to  qualify  for  the  care  of  i 
subacute,  convalescent,  and  chronic  patients  ! 
under  the  direction  of  a  licensed  physician  and  i 
to  assist  the  registered  nurse  in  the  care  of  ! 
others. 

NONLICENSED  PRACTICAL  NURSE: 

Is  not  licensed  by  a  state  and  may  or  may  not 
be  formally  trained  to  administer  care  to  sub- 
acute, convalescent  and  chronic  patients  and 
assist  the  nursing  staff. 

ATTENDANT : 

Assists  the  nursing  staff  in  hospitals  by  per- 
forming routine  or  less  skilled  tasks  in  the  care 
of  patients.   May  also  be  called  a  nurse  aide. 

NURSE  AIDE— PAID: 

Assists  the  nursing  staff  in  hospitals  by  per- 
forming routine  or  less  skilled  tasks  in  the  care 
of  patients.  May  also  be  called  an  attendant. 

NURSE  AIDE— VOLUNTEER : 

Assists  the  nursing  staff  with  routine  or  less 
skilled  tasks  on  a  voluntary  basis. 

ORDERLY : 

Assists  the  nursing  staff  with  certain  routine 
duties  and  also  is  responsible  for  certain  duties 
in  the  care  of  male  patients. 
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II.    NURSING  AND  CONVALESCENT  HOMES  QUESTIONNAIRE 

MARYLAND  STATE  PLANNING  COMMISSION 

SURVEY  OF  NURSING  NEEDS 

OF  THE 

COMMITTEE  ON  MEDICAL  CARE 

Inventory  of  Nursing  and  Convalescent  Homes 

PART  I 

Directions:  Please  indicate  the  number  of  persons  you  employed  under  the  following 
personnel  classifications  during  the  weeks  of  October  1  through  15. 


Classification 

Licensed  Graduate  Nurse 

Licensed  Practical  Nurse 

Nonlicensed  Practical  Nurse 

Nurse  Aides 

Attendants 

Orderlies 


Day 


Night 


Split  Shift 


Total 


PART  II 

In  your  opinion,  how  many  more  of  the  above  personnel  would  you  desire   (employ  if 
available)  to  adequately  staff  your  institution? 


Classification 

Licensed  Graduate  Nurse 

Licensed  Practical  Nurse 

Nonlicensed  Practical  Nurse    . 

Nurse  Aides 

Attendants 

Orderlies 

Name  of  Convalescent  Home. 

Address    

By  Whom  Completed 


Night 


Split  Shift 


Total 
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DIRECTIONS  FOR  COMPLETING  INVENTORY  OF  NURSING 
AND  CONVALESCENT  HOMES 

PART  I :  Under  the  headings  Day,  Night,  Split  Shift,  indicate  the  number 
of  persons  you  employ  at  present  in  each  personnel  classification 
according  to  the  time  period  for  which  they  are  employed.  The 
column  headed  Total  represents  the  sum  of  the  numbers  you 
have  indicated  for  the  working  shifts. 

Note:   If  you  employ  personnel  on  a  three-shift  basis,  insert  numbers  on 
Ei'eving  Shift  to  the  side  and  indicate  same. 

Example : 

Licensed  Graduate  Nurse 
Licensed  Practical  Nurse 
Nonlicensed  Practical  Nurse 

PART  II :  Complete  the  same  as  Part  I.  This  part  represents  a  desired 
increase  over  the  number  you  employ  at  present. 

Example : 


>ay 

Night 

Split  Shift 

Total 

1 

_ 

_ 

1 

3 

1 

1 

5 

2 

2 

1 

5 

Licensed  Graduate  Nurse 
Licensed  Practical  Nurse 


)ay 

Night 

Split  Shift 

Tot 

1 

1 

— 

2 

4 

2 

1 

7 
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III.    PRIVATE  DUTY  NURSING  QUESTIONNAIRE 


MARYLAND  STATE  PLANNING  COMMISSION 

SURVEY  OF  NURSING  NEEDS 

OF  THE 

COMMITTEE  ON  MEDICAL  CARE 

Forms  for  Survey  of  Private  Duty  Nursing  Needs  During  Month  of  September,  1951 

Form  1     Registered  Nurses  Available  for  Private  Duty  Nursing 

Form  2     Calls  for  Private  Duty  Nurses 

(8-Hr.  Duty  Registered  Nurses  Only) 

Form  3     Calls  for  Private  Duty  Nurses 

(12-Hr.  Duty  Registered  Nurses  Only) 

Form  4     Calls  for  Private  Duty  Nurses 

(8-Hr.  Duty  Licensed  and  Nonlicensed  Practical  Nurses  Only) 

F'orm  5     Calls  for  Private  Duty  Nurses 

(12-Hr.  Duty  Licensed  and  Nonlicensed  Practical  Nurses  Only) 

Note:     The  same  data  forms  as  are   shown  here  were  used  with  appropriate   modifications   for    12-hour  duty, 
licensed   and  nonlicensed  practical  nurses. 
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REGISTERED  NURSES  AVAILABLE  FOR  PRIVATE  DUTY  NURSING 

September  1,  1951  through  September  30,  1951 

Instructions:    1.  At  7:00  A.  M.  each  day  tabulate  the  number  of  nurses  available  for 
each  period  of  duty.  Tally  each  nurse  in  one  column  only. 

2.  Add  to   these   figures    the    number   of   nurses    who   make   themselves 
available  during  each  day. 

3.  Summarize  these  figures  for  each  24-hour  period. 


Sept. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 


Day  Only 


Evening  Only 


Night  Only 


Day  &  Evening 
Only 


Day  &  Night 
Only 


Evening  &  Night 
Only 


All  Shifts 


iisy 


CALLS  FOR  PRIVATE  DUTY  NURSES 

(8-Hr.  Duty — Registered  Nurses  Only) 
September  1,  1951  through  September  30,  1951 


Calls  Received 


Day 


Evening 


Night 


Calls  Filled 


Day 


Evening  Night 


Calls  Unfilled 


Day 


Evening 


Night 


Calls  Cancelled 


Day 


Evening  Night 


Sept.  1 

"  2 
3 

"  4 

"  5 
6 
7 

"  8 

"  9 

"  10 

"  11 

"  12 

"  13 

"  14 

"  15 

"  16 

"  17 

"  18 

"  19 

"  20 

"  21 

"  22 

"  23 

"  24 

"  25 

"  26 

"  27 

"  28 

"  29 

"  30 


Note;     Please  include  all  calls  filled  whether  filled  by  your  registry  or  by  referral   through   your   registry  to   another   registry. 
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IV.    TABULATION  OF  SURVEY  RESULTS 


TABLE  lA 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

Reporting  General  Hospitals 

Maryland,  1951 


Capacity 

Nursing 

Service  Personnel 

Hospital 

Patient 
Censusi 

Code 

Number 

Number 

Personnel 

Bassinets 

Employed 

Desired 

Deficit 

Total 

5,810 

942 

4,885 

3,159 

4,016 

857 

1 

993 

67 

825 

703 

935 

323 

2 

420 

80 

185 

161 

240 

79 

S 

511 

70 

404 

185 

322 

137 

4 

335 

36 

322 

171 

192 

21 

5 

298 

58 

314 

184 

286 

102 

6 

293 

55 

256 

139 

152 

13 

7 

250 

37 

194 

112 

146 

34 

8 

237 

54 

151 

111 

149 

38 

9 

229 

26 

220 

94 

113 

19 

10 

226 

30 

184 

139 

139 

0 

11 

225 

50 

207 

88 

88 

0 

12 

222 

35 

183 

107 

144 

37 

13 

200 

33 

200 

99 

107 

8 

14 

173 

28 

168 

82 

104 

22 

15 

158 

30 

150 

108 

124 

16 

16 

158 

48 

132 

76 

95 

19 

17 

143 

24 

138 

103 

105 

2 

18 

142 

30 

125 

79 

103 

24 

19 

141 

40 

149 

99 

111 

12 

20 

108 

20 

102 

48 

48 

0 

21 

86 

18 

51 

73 

75 

2 

22 

78 

20 

76 

49 

64 

15 

23 

51 

14 

45 

19 

19 

0 

24 

44 

16 

44 

55 

64 

9 

25 

40 

12 

28 

24 

36 

12 

26 

35 

11 

24 

47 

51 

4 

27 

14 

0 

8 

4 

4 

0 

1  Census  counts  sliown  are  as  of  day  that  report  was  completed  by  adminis- 
trative head  of  hospital  concerned. 


TABLE  2A 

DISTRIBUTION   OF  PAID  NURSING   SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  General  Hospitals 

Maryland,  1951 


Nursing 

Service  Personnel 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

3,159 

4,016 

857 

1. 

Director  of  Nurses 

25 

25 

0 

2. 

Assistant  Director  of  Nurses 

55 

67 

13 

3. 

Supervisors 

217 

254 

37 

4. 

Assistant  Supervisors 

54 

64 

10 

5. 

Head  Nurses 

279 

377 

98 

6. 

Assistant  Head  Nurses 

87 

151 

64 

7. 

Staff  Nurses 

867 

1,270 

403 

8. 

Licensed  Practical  Nurses 

134 

258 

124 

9. 

Nonlicensed  Practical  Nurses 

49 

18 

-31 

10. 

Attendants 

90 

105 

15 

11. 

Nurse  Aides — Paid 

919 

1,009 

90 

12. 

Orderlies 

306 

329 

23 

13. 

Ward  Clerlis 

77 

88 

11 

TABLE  3A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Reporting  General  Hospitals 

Maryland,  1951 


Hospital 

Number  Employed 

Number  Desired 

Code 

D. 

E. 

N. 

s.s. 

All 
Shifts 

D. 

E. 

N. 

S.S. 

All 
Shifts 

Total 

1,939 

601 

527 

90 

3,159 

2,311 

863 

745 

97 

4,016 

1 

467 

122 

112 

2 

703 

603 

180 

152 

0 

935 

2 

116 

12 

22 

11 

161 

144 

43 

38 

15 

240 

3 

125 

30 

30 

0 

185 

156 

86 

80 

0 

322 

4 

105 

35 

26 

5 

171 

117 

40 

28 

7 

192 

5 

116 

42 

25 

1 

184 

168 

63 

54 

1 

286 

6 

85 

17 

28 

9 

139 

93 

21 

29 

9 

152 

7 

46 

27 

26 

13 

112 

61 

39 

40 

6 

146 

8 

69 

24 

17 

1 

111 

89 

36 

23 

1 

149 

9 

67 

11 

16 

0 

94 

76 

17 

20 

0 

113 

10 

79 

42 

18 

0 

139 

77 

43 

19 

0 

139 

11 

50 

20 

17 

1 

88 

50 

20 

17 

1 

88 

12 

64 

27 

16 

0 

107 

76 

36 

32 

0 

144 

13 

68 

14 

17 

0 

99 

58 

25 

24 

0 

107 

14 

72 

8 

2 

0 

82 

89 

10 

5 

0 

104 

15 

63 

22 

23 

0 

108 

64 

32 

28 

0 

124 

16 

29 

14 

13 

20 

76 

32 

19 

14 

30 

95 

17 

58 

22 

23 

0 

103 

60 

22 

23 

0 

105 

18 

28 

18 

16 

17 

79 

37 

24 

23 

19 

103 

19 

69 

17 

13 

0 

99 

79 

18 

14 

0 

111 

20 

35 

6 

7 

0 

48 

35 

6 

7 

0 

48 

21 

39 

19 

15 

0 

73 

40 

20 

15 

0 

76 

22 

22 

15 

12 

0 

49 

28 

18 

18 

0 

64 

23 

11 

3 

3 

2 

19 

11 

3 

3 

2 

19 

24 

24 

12 

13 

6 

55 

24 

15 

20 

5 

64 

25 

14 

7 

3 

0 

24 

20 

11 

5 

0 

36 

26 

19 

14 

14 

0 

47 

22 

15 

14 

0 

51 

27 

2 

1 

0 

1 

4 

2 

1 

0 

1 

4 

TABLE  4A 
DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED  : 

Veterans  Administration  Hospitals  and  Regional  Dispensary  I 

Maryland,  1951  '• 


Hospital 

Bed 
Capacity 

Patient 
Census 

Nursing 

Service  Personnel 

Code 

Number 
Employed 

Number        Nursing 
Desired          Deficit 

Total 

2,401 

2,306 

739 

770                 31 

1 
2 
3 

1,910 

491 

0 

1,864 

442 

0 

556 
179 

4 

557               1 

209             30 

4               0 
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TABLE  5A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  BY  PERSONNEL  CLASSIFICATIONS 

Veterans  Administration  Hospitals  and  Regional  Dispensary 

Maryland,  1951 


Nursing 

Service  Personnel 

Personnel  Classifications 

Number 

Number 

Nursing 

Employed 

739 

Desired 
770 

Deficit 

Total 

31 

1. 

Director  of  Nurses 

2 

2 

0 

2. 

Assistant  Director  of  Nurses 

6 

6 

0 

3. 

Supervisors 

10 

10 

0 

4. 

Head  Nurses 

20 

22 

2 

5. 

Assistant  Head  Nurses 

1 

6 

5 

6. 

Staff  Nurses 

148 

155 

7 

7. 

Licensed  Practical  Nurses 

1 

0 

-1 

8. 

Attendants 

532 

548 

16 

9. 

Ward  Clerks 

19 

21 

2 

TABLE  6A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Veterans  Administration  Hospitals  and  Regional  Dispensary 

Maryland,  1951 


Hospital 

Numb 

'r  Employed 

Number  Desired 

Code 

D. 

E. 

N. 

s.s. 

All 

Shifts 

D. 

E. 

N. 

S.S. 

All 
Shifts 

Total 

389 

185 

165 

0 

739 

408 

191 

171 

0 

770 

1 
2 
3 

271 

114 

4 

152 

33 

0 

133 

32 

0 

0 
0 
0 

556 

179 

4 

272 

132 
4 

152 

39 

0 

133 

38 

0 

0 
0 
0 

557 

209 

4 

TABLE  7A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

United  States  Public  Health  Service  Hospital' 

Maryland,  1951 


Nursing 

Service  Personnel 

Personnel  Classifications 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

199 

240 

41 

1.  Director  of  Nurses 

1 

1 

0 

2.  Assistant  Director  of  Nurses 

1 

1 

0 

3.  Educational  Director 

1 

1 

0 

4.  Supervisors 

5 

5 

0 

5.  Assistant  Supervisors 

0 

2 

2 

6.  Head  Nurses 

13 

13 

0 

7.  Staff  Nurses 

89 

105 

16 

8.  Licensed  Practical  Nurses 

0 

10 

10 

9.  Attendants 

80 

90 

10 

10.  Ward  Clerks 

9 

12 

3 

I  This  hospital  is  located  in  Baltimore  City  and  has  an  average  bed  comple- 
ment of  456  and  reported  a  census  count  of  400. 


TABLE  8A 
DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

Reporting  State  and  City  Tuberculosis  Hospitals 

Maryland,  1951 


Hospital 

Bed 
Capacity 

Patient 
Census 

Nursing 

Service  Personnel 

Code 

Number 
Employed 

Number         Personnel 
Desired           Deficit 

Total 

1,282 

1,128 

266 

401             135 

1 
2 
3 
4 
5 

391 
357 
209 
65 
260 

362 
322 
161 
56 
227 

61 
72 
41 
14 
78 

93               32 

128               56 
75               34 
17                 3 
88               10 

TABLE  9A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  State  and  City  Tuberculosis  Hospitals 

Maryland,  1951 


Nursing 

Service  Personnel 

Personnel  Classifications 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

266 

401 

135 

1. 

Director  of  Nurses 

4 

4 

0 

2. 

Assistant  Director  of  Nurses 

3 

7 

4 

3. 

Supervisors' 

4 

11 

7 

4. 

Head  Nurses- 

14 

35 

21 

5. 

Assistant  Head  Nurses 

0 

9 

9 

6. 

Registered  General  Duty  Nurses 

8 

16 

8 

V. 

Trained  Nurse,  Tuberculosis 

General  Duty 

27 

27 

0 

8. 

Licensed  Practical  Nurses 

62 

140 

78 

9. 

Nonlicensed  Practical  Nurses 

4 

0 

-4 

10. 

Attendants 

135 

136 

1 

11. 

Ward  Clerks 

1 

6 

5 

12. 

Orderlies 

4 

10 

6 

1  Includes  1  Licensed  Practical  Nurse. 

-  Includes  6  Licensed  Practical  Nurses  and  6  Trained  Tuberculosis  Nurses. 


TABLE  IDA 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Reporting  State  and  City  Tuberculosis  Hospitals 

Maryland,  1951 


Number  Employee 

Number  D 

Hospital 

Code 

D. 

E. 

N.     S.S. 

All 
Shifts 

D. 

E. 

N. 

S.S. 

All 
Shifts 

Total 

107 

20 

30    106 

266 

177 

58 

42 

122 

401 

1 

16 

9 

10      26 

61 

35 

15 

12 

31 

93 

2 

19 

5 

6      42 

72 

40 

24 

14 

50 

128 

3 

17 

4 

5      15 

41 

41 

13 

7 

14 

75 

4 

0 

0 

0      14 

14 

0 

0 

0 

17 

17 

5 

56 

2 

9      11 

77 

61 

6 

9 

12 

88 

51  y 


TABLE  llA 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

Reporting  Private  Tuberculosis  Hospitals 

Maryland,  1951 


Hospital 

Bed 

Capacity 

Patient 
Census 

Nursing 

Service  Personnel 

Code 

Number 
Employed 

Number       Personnel 
Desired           Deficit 

Total 

238 

196 

57 

60                 3 

1 
2 

178 
60 

140 
56 

49 
8 

50                 1 
10                 2 

TABLE  12A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  Private  Tuberculosis  Hospitals 

Maryland,  1951 


Nursing 

Service  Personnel 

Personnel  Classifications 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

57 

60 

3 

1. 

Director  of  Nurses 

1 

1 

0 

2. 

Assistant  Director  of  Nurses 

0 

1 

1 

3. 

Head  Nurses 

4 

4 

0 

4. 

Assistant  Head  Nurses 

3 

3 

0 

5. 

Reg.  Gen.  Duty  Nurses 

5 

7 

2 

6. 

Licensed  Practical  Nurses 

9 

9 

0 

7. 

Nonlicensed  Practical  Nurses 

11 

11 

0 

8. 

Nurse  Aides — Paid 

11 

11 

0 

9. 

Orderlies 

13 

13 

0 

TABLE  ISA 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Reporting  Private  Tuberculosis  Hospitals 

Maryland,  1951 


Hospital 

Number  Employed 

Number  Desired 

Code 

D. 

E.        N.      S.S. 

All 
Shifts 

D. 

E.        N.      S.S. 

AH 
Shifts 

Total 

4 

3        8      42 

57 

5 

3        8      44 

60 

1 
2 

4 
0 

3        5      37 
0        3        5 

49 
8 

5 
0 

3        5      37 
0        3        7 

50 
10 

TABLE  14A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

Reporting  State  Mental  Hospitals 

Maryland,  1951 


Nursing  Staff  Personnel 

Hospital 

Bed 
Capacity 

Patient 
Census 

Code 

Number 

Number 

Personnel 

Employed 

1,219 

Desired 

1,785 

Deficit 

Total 

9,499 

9,639 

566 

1 

3,161 

3,250 

395 

552 

157 

2 

2,447 

2,427 

307 

448 

141 

3 

2,056 

2,148 

222 

355 

133 

4 

1,325 

1,304 

202 

300 

98 

5 

510 

510 

93 

130 

37 

TABLE  15A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  State  Mental  Hospitals 

Maryland,  1951 


Nursing 

Service  Personnel 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

1,219 

1,785 

566 

1.  Director  of  Nurses 

5 

5 

0 

2.  Assistant  Director  of  Nurses 

1 

5 

4 

3.  Supervisors 

3 

18 

15 

4.  Head  Nurses 

5 

32 

27 

5.  Staff  Nurses 

27 

68 

41 

6.  Graduate  Psychiatric  Aides 

2 

30 

28 

7.  Licensed  Practical  Nurses 

144 

297 

153 

8.  Nonlicensed  Practical  Nurses 

1 

0 

-1 

9.  Attendants 

999 

1,330 

331 

10.  Attendant  Aides 

32 

0 

-32 

TABLE  16A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Reporting  State  Mental  Hospitals 
Maryland,  1951 


Number  Employed 

Number  Desired 

Hospital 

Code 

D. 

E. 

N. 

S.S. 

All 
Shifts 

D. 

E. 

N. 

S.S. 

All 
Shifts 

Total 

654 

347 

218 

0 

1,219 

927 

514 

344 

0 

1,785 

1 

211 

113 

71 

0 

395 

271 

166 

115 

0 

552 

2 

164 

88 

55 

0 

307 

233 

135 

80 

0 

448 

3 

110 

65 

47 

0 

222 

183 

97 

75 

0 

355 

4 

119 

54 

29 

0 

202 

165 

85 

50 

0 

300 

5 

50 

27 

16 

0 

93 

75 

31 

24 

0 

130 

-{  52 


TABLE  17A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

Reporting  Private  Mental  Hospitals 

Maryland,  1951 


Nursing 

Service  Personnel 

Hospital 

Bed 
Capacity 

Patient 
Census 

Code 

Number 

Number       Personnel 

Employed 

258 

D(  sired         Deficit 

Total 

605 

513 

360             102 

1 

258 

215 

91 

150               59 

2 

92 

59 

59 

84               25 

3 

90 

88 

18 

18                0 

4 

80 

74 

65 

74                 9 

5 

60 

51 

14 

23                 9 

6 

25 

26 

11 

11                 0 

TABLE  18A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  Private  Mental  Hospitals 

Maryland,  1951 


Nursing  Service  Personnel 

Personnel  Classifications 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

258 

360 

102 

1.  Director  of  Nurses 

2 

2 

0 

2.  Assistant  Director  of  Nurses 

1 

2 

1 

3.  Supervisors 

12 

18 

6 

4.  Assistant  Supervisors 

3 

5 

2 

5.  Head  Nurses 

21 

33 

12 

6.  Assistant  Head  Nurses 

14 

32 

18 

7.  Staff  Nurses 

19 

55 

36 

8.  Licensed  Practical  Nurses 

4 

6 

2 

9.  Nonlicensed  Practical  Nurses 

13 

17 

4 

10.  Attendants 

159 

181 

22 

11.  Nurse  Aides — Paid 

10 

8 

-2 

12.  Ward  Clerks 

0 

1 

1 

TABLE  19A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Reporting  Private  Mental  Hospitals 

Maryland,  1951 


Number  Employed 

Number  Desired 

Hospital 

Code 

D. 

E. 

N.      S.S. 

All 
Shifts 

D. 

E. 

N.      S.S. 

All 
Shifts 

Total 

139 

45 

66      8 

258 

201 

67 

84      8 

360 

1 

58 

2 

31      0 

91 

101 

12 

37      0 

150 

2 

32 

16 

11      0 

59 

43 

23 

18      0 

84 

3 

6 

5 

3      4 

18 

6 

5 

3      4 

18 

4 

28 

22 

15      0 

65 

33 

27 

14      0 

74 

5 

9 

0 

5      0 

14 

12 

0 

11      0 

23 

6 

6 

0 

1      4 

11 

6 

0 

1      4 

11 

TABLE  20A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

Reporting  Orthopedic  Hospitals 

Maryland,  1951 


Hospital 

Bed 

Capacity 

Patient 
Census 

Nursing 

Service  Personnel 

Code 

Number 
Employed 

Number       Personnel 
Desired          Deficit 

Total 

205 

140 

67 

78            11 

1 
2 

120 

85 

78 
62 

43 
24 

51              8 

27               3 

TABLE  21A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  Orthopedic  Hospitals 

Maryland,  1951 


Nursing 

Service  Personnel 

Personnel  Classifications 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

67 

78 

11 

1. 

Director  of  Nurses 

1 

1 

0 

2. 

Assistant  Director  of  Nurses 

3 

3 

0 

3. 

Supervisors 

6 

6 

0 

4. 

Head  Nurses 

3 

5 

2 

5. 

Staff  Nurses 

11 

13 

2 

6. 

Licensed  Practical  Nurses 

8 

14 

5 

7. 

Nonlicensed  Practical  Nurses 

21 

22 

1 

8. 

Nurse  Aides — Paid 

7 

7 

0 

9. 

Orderlies 

7 

7 

0 

TABLE  22A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Reporting  Orthopedic  Hospitals 

Maryland,  1951 


Hospital 

Numb 

sr  Employed 

Number  Desired 

Code 

D. 

E. 

N.      S.S. 

All 
Shifts 

D. 

E.        N.      S.S. 

All 

Shifts 

Total 

28 

9 

12      18 

67 

33 

9      12      24 

78 

1 
2 

10 
18 

6 
3 

9      18 
3        0 

43 
24 

12 
21 

6        9      24 
3        3        0 

51 
27 

TABLE  23A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

Reporting  Chronic  Disease  Hospitals 

Maryland,  1951 


Hospital 

Bed 

Capacity 

Patient 
Census 

Nursing 

Service  Personnel 

Code 

Number 
Employed 

Number       Personnel 
Desired          Deficit 

Total 

724 

640 

205 

255             50 

1 
2 

224 
500 

188 
452 

71 
134 

72               1 
183             49 

53}- 


TABLE  24A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  BY  PERSONNEL  CLASSIFICATIONS 

Reporting  Chronic  Disease  Hospitals 

Maryland,  1951 


Nursing  S 

ervice  Personnel 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

205 

255 

50 

1.  Director  of  Nurses 

1 

1 

0 

2.  Assistant  Director  of  Nurses 

1 

1 

0 

3.  Supervisors 

3 

3 

0 

4.  Assistant  Supervisors 

0 

3 

3 

5.  Head  Nurses 

13 

18 

5 

6.  Staff  Nurses 

0 

14 

14 

7.  Licensed  Practical  Nurses 

44 

55 

11 

8.  Nonlicensed  Practical  Nurses 

56 

56 

0 

9.  Ward  Helpers 

87 

96 

9 

10.  Ward  Clerks 

0 

8 

8 

TABLE  25A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  HOSPITAL  AND  SHIFT 

Reporting  Chronic  Disease  Hospitals 

Maryland,  1951 


Hospital 

Number  Employed 

Number  Desired 

Code 

D. 

E.        N.     S.S. 

All 
Shifts 

D. 

E. 

N. 

S.S. 

All 
Shifts 

Total 

142 

22      30      11 

205 

178 

26 

36 

15 

255 

1 
2 

40 

102 

10      10      11 
12      20        0 

71 
134 

40 
138 

10 
16 

10 
26 

12 
3 

72 
183 

TABLE  26A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  Nursing  and  Convalescent  Homes 

Maryland,  1951 


Nursing  Service  Personnel 

Personnel  Classifications 

Number       Number      Personnel 
Employed      Desired        Deficit 

Total 

601           745           144 

1.  Licensed  Graduate  Nurses 

2.  Licensed  Practical  Nurses 

3.  Nonlicensed  Practical  Nurses 

4.  Nurse  Aides — Paid 

5.  Attendants 

6.  Orderlies 

95           119             24 
108           151             43 
233           274             41 
86           102             16 
52             63             11 
27             36               9 

TABLE  27A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  Epileptic  Hospitals 

Maryland,  1951 


Nursing  Service  Personnel 

Personnel  Classifications 

Number       Number      Personnel 
Employed      Desired         Deficit 

Total 

8             16               8 

1.  Assistant  Director  of  Nurses 

2.  Licensed  Practical  Nurses 

3.  Nonlicensed  Practical  Nurses 

4.  Attendants 

0               2               2 
0               2               2 
4               6               2 
4               6               2 

TABLE  28A 

DISTRIBUTION  OF  PAID  NURSING  SERVICE 

PERSONNEL  EMPLOYED  AND  DESIRED 

BY  PERSONNEL  CLASSIFICATIONS 

Reporting  Penitentiary  Hospitals 

Maryland,  1951 


Nursing  Service  Personnel 

Personnel  Classifications^ 

Number 
Employed 

Number             Personnel 
Desired2                Deficit 

Total 

3 

6                     3 

1.  Supervisor  of  Nurses 

2.  Staff  Nurses 

0 
3 

1                     1 
5                     2 

1  Exclusive  of  inmates. 

2  Estimated 


TABLE  29A 

DISTRIBUTION  OF  EDUCATIONAL  PERSONNEL 

BY  CLASSIFICATIONS 

All  Reporting  Institutions 

Maryland,  1951 


Faculty 

Personnel  Classifications 

Number 

Number 

Personnel 

Employed 

Desired 

Deficit 

Total 

183 

250 

67 

Director  of  Nursing  Education 

24 

33 

9 

Supervisors 

35 

42 

7 

Instructors : 

Nursing  Arts 

28 

37 

9 

Biological  Science 

18 

18 

0 

Social  Science 

14 

16 

2 

Clinical 

55 

87 

32 

Social  Director 

3 

1 

-2 

Play  Instructor 

5 

9 

4 

School  Teacher 

1 

7 

6 

-{uy 
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A  JOB  ANALYSIS  STUDY  OF  THE  BEDSIDE  NURSE  FUNCTION  IN  SIX  HOSPITALS 

IN  THE  STATE  OF  MARYLAND 


I.    Introduction 

In  the  initial  phase  of  the  survey  of  nursing  per- 
sonnel demands  in  the  general  hospitals  of  the  State 
of  Maryland,  the  bedside  nursing  area  was  found 
to  have  the  most  severe  scarcity  of  personnel.  With 
this  evidence  in  mind,  the  logical  place  to  begin  the 
job  analysis  program  was  in  the  area  of  bedside 
nursing.  A  thorough  job  analysis  of  the  bedside 
nurse  function  was  considered  essential  at  this  stage 
of  the  study  to  obtain  extensive  background  infor- 
mation in  order  that  (1)  hypotheses  pertaining  to 
the  characteristics  of  the  individuals  that  should  be 
selected  for  bedside  nursing  could  be  established, 
(2)  hypotheses  pertaining  to  aspects  of  the  curricu- 
lum for  educating  these  students  selected  could  be 
established,  (3)  proposals  for  evaluation  of  salary 
relationships  within  the  area  of  bedside  nursing 
could  be  made,  (4)  recommendations  for  further 
research  related  to  improvement  of  nursing  tech- 
nique and  procedure,  and  further  research  related 
to  the  determination  of  personnel  relationships  could 
be  made. 

The  sections  which  follow  provide  information 
concerning  the  procedure  used  in  the  job  analysis 
program,  the  data  revealed  in  the  analysis,  and  the 
interpretations  and  recommendations  proposed  as  a 
function  of  the  data. 

II.    Job  Analysis  Procedure 

1.  A  pilot  job  analysis  was  completed  at  a  Baltimore 
hospital.  This  analysis  was  carried  out  in  the 
following  manner: 

a.  Supervisors  of  both  the  medical  and  surgical 
wards  were  interviewed  to  obtain  a  detailed 
description  of  the  functions  involved  in  bedside 
nursing.  In  carrying  out  this  interview,  a  check 
list  of  tasks  was  developed  for  use  as  a  guide 
for  future  interviews. 

b.  Supervisors  of  both  the  medical  and  surgical 
wards  were  interviewed  to  obtain  information 
dealing  with  stated  background  needed  by  the 
various  job  classifications  carrying  out  the 
function,  the  degree  of  responsibility  relegated 
to  each  job  classification,  etc. 

c.  Direct  observation  of  the  function  of  the  bed- 
side nurse  was  performed  on  all  three  shifts 
on  both  the  medical  and  surgical  wards.  This 
involved  the  observation  of  the  function  for  the 
purpose  of  recording  the  particular  tasks  com- 


2. 


Time  distribution  of  ward  personnel  performing 
the  general  bedside  function. 

Education  and  experience  deemed  essential  in 
each  job  classification  in  the  bedside  nurse 
function. 


pleted,  when  the  task  was  carried  out,  how 
much  time  was  spent  in  the  completion  of  each 
task,  and  by  whom  the  tasks  were  completed. 

d.  The  personnel  who  performed  the  bedside 
nurse  function  were  interviewed  in  order  that 
various  functions  of  the  tasks  could  be  clarified. 

2.  After  the  pilot  study  was  completed,  which  re- 
sulted in  the  revision  of  a  few  procedures  and 
materials,  a  one-day  Job  Analysis  Institute  was 
held  for  the  purpose  of  training  representatives 
of  five  other  hospitals  in  the  skills  of  carrying  out 
a  similar  analysis  in  their  respective  hospitals. 
The  hospitals  chosen  to  participate  were  selected 
at  random  in  order  that  bias  would  be  prevented. 

3.  A  job  analysis  of  the  bedside  nurse  function  was 
then  scheduled  to  be  carried  out  in  each  of  the 
five  general  hospitals.  In  each  hospital  the  follow- 
ing procedures  were  carried  out : 

a.  The  supervisors  of  both  the  medical  and  surgi- 
cal wards  were  interviewed,  using  a  prepared 
standardized  interview  form.  A  check  list  of 
functions  was  used  to  assist  the  interviewer 
during  the  interview.  The  major  function  of 
the  interview  was  to  obtain  a  detailed  descrip- 
tion of  the  functions  involved  in  bedside 
nursing. 

b.  The  personnel  who  actually  performed  the 
bedside  nurse  function  were  interviewed  to 
obtain  the  same  detailed  description.  The  inter- 
viewer watched  for  agreement  between  (a) 
and  (b). 

c.  Direct  observation  of  the  bedside  nurse  func- 
tion on  all  three  shifts  was  carried  out.  The 
observations  were  used  to  validate  the  inter- 
views. 

III.     Summary  of  Study  Results 

To  simplify  the  analysis  and  interpretation  of  the  | 
data,  the  results  of  the  study  have  been  tabulated  in  ' 
three  sections.  These  include: 

1.  Nature  of  the  tasks  performed  by  the  various  job    j 
classifications  of  bedside  nurse.  " 


456}- 


J 


A.    NATURE  OF  THE  TASKS  PERFORMED  BY  THE  VARIOUS  JOB  CLASSIFICATIONS 

OF  BEDSIDE  NURSE 


Function 

Hospital  A 

Hospital    B 

Hospital  C 

Hospital  D 

Hospital  E 

Hospital  F 

Morning  Care 

L.P.,  S.N.,  N.A. 
(L.P.  &  N.A. 

Non-acute 

patients) 

R.N.,  S.N., 
N.L.P.,  N.A. 

R.N.,  L.P.N. 
H.W. 

G.N.,  S.N.,  N.A. 

R.N.,  G.N., 
S.N.,  S.P.N., 

N.A. 

S.N.,  N.A.,  0. 
Si-.  Aide  for 
acutely  ill 

Evening  Care 

L.P.,  S.N.,  N.A. 
(L.P.  &  N.A. 

Non-acute 

patients) 

R.N.,  S.N., 
N.L.P.,N.A. 

R.N.,  L.P.N., 
H.W. 

G.N.,  S.N.,N.A. 

S.N.,  S.P.N., 
N.A. 

S.N.,N.A.,  0. 
Sr.  Aide  for 
acutely  ill 

Other  Baths: 

Sitz 

N.A.,  S.N.,  0. 

R.N.,  S.N., 
N.L.P.,  N.A. 

R.N.,  L.P.N., 
H.W. 

S.N.,N.A.,0. 

N.A.,  0.,  R.N., 
G.N.,  S.N., 
S.P.N. 

S.N.,R.N., 
N.A.,0. 

Foot 

N.A.,  S.N.,  0., 
R.N.  (burns) 

R.N.,  L.P.N., 
H.W. 

R.N.,  G.N.,  S.N. 

S  N    R  N 

N.A.,  0. 

Tub 

N.A.,  S.N.,  0. 

R.N.,  S.N., 
N.L.P.,  N.A. 

R.N.,  L.P.N., 
H.W. 

0. 

None 

S.N.,  R.N., 
N.A.,  0. 

Shower 

N.A.,  S.N.,  0. 

None 

S  N    R  N 

N.A.,  0. 

Bed  Making 

N.A.,  S.N., 
R.N.,  L.P. 

R.N.,  S.N., 

N.L.P.,N.A., 

H.N. 

R.N.,  L.P.N., 
H.W. 

G.N.,  L.P.N., 

N.A. 

G.N.,  R.N.,  S.N., 
S.P.N.,  N.A. 

N.A.,  0. 

Bed  Pan 

N.A.,  S.N.,  0. 

R.N.,  S.N., 

N.L.P.,N.A., 

H.N. 

R.N.,  L.P.N., 
H.W. 

G.N.,  S.N.,  N.A. 

G.N.,  R.N.,S.N., 
S.P.N.,  N.A. 

R.N.,  S.N., 
N.A.,  0. 

Flowers 

Maids 

Maids 

R.N.,L.P.N., 
H.W. 

G.N.,  S.N., 
N.A.,  0. 

S.N.,  S.P.N., 

N.A. 

R.N.,  S.N., 
N.A.,  0. 

Ice  Caps 

N.A.,  S.N. 
(acutely  ill) 

R.N.,  S.N., 
N.L.P.,  N.A., 
H.N. 

R.N.,  L.P.N., 
H.W. 

G.N.,  S.N.,  N.A. 

S.N.,  S.P.N., 
N.A.,  G.N., 
R.N.,  0. 

R.N.,  S.N.,  N.A. 

Water  Pitchers 

Maid 

(regularly) 
R.N.,  L.P.N., 
N.A.,  S.N. 
(P.R.N.) 

R.N.,  S.N., 
N.L.P.,  N.A., 
H.N. 

R.N.,  L.P.N., 
H.W. 

G.N.,  S.N., 

N.A. 

S.N.,  N.A., 
S.P.N. 

S.N.,  N.A. 

Linen 

(Stack,  etc.) 

S.N.,  L.P., 
N.A.,  R.N. 

Maids 

R.N.,  L.P.N., 
H.W. 

G.N.,  S.N., 

N.A. 

S.N.,  N.A., 
S.P.N. 

R.N.,  S.N., 
N.A. 

Nourishment 

Diet  Aides 

R.N.,  S.N., 
N.L.P.,  N.A. 

G.N.,  S.N., 

N.A. 

S.N.,  N.A., 
S.P.N. 

None 

Care  of 

Service  Room 

Maid,  Med. 
Cupboard,  R.N., 
H.N.,  S.N. 

S.N.,  N.L.P., 
N.A.,  Med. 
Cupboard,  R.N., 
H.N.,  S.N. 

H.W.,  Med. 
Cupboard, 
L.P.,  R.N. 

G.N.,  S.N.,  N.A., 
Med.  Cupboard, 
H.N.,  R.N. 

S.N.,  S.P.N., 
Med.  Cupboard, 
R.N.,  S.N. 

N.A.,  0.,  Med. 
Cupboard, 
R.N.,  S.N. 

Collect 
Specimens 

S.N.,  N.A., 
R.N.,  L.P.,  0. 

S.N.,  R.N.,  H.N., 
N.A.,  N.L.P. 

L.P.N.,  R.N. 

H.N.,R.N.,L.N., 

S.N.,N.A. 

R.N.,  G.N.,  S.N., 
S.P.N.,  N.A.,  0. 

R.N.,  S.N., 
N.A.,  0. 

Prepare 

Specimens 

S.N.,  R.N. 

S.N.,  R.N. 

L.P.N.,  R.N. 

H.N.,  R.N.,  S.N. 

R.N.,  G.N.,  S.N., 
S.P.N.,  N.A. 

R.N.,  S.N., 
N.A.,  0. 

Supplies 

H.N.,  R.N.,  S.N. 
(Checked) 

L.P.N.,  R.N. 

H.N.,  R.N.,  S.N. 

R.N.,  G.N.,  S.N., 
S.P.N.,  N.A. 

T?  N     S  N 

N.A.,  0. 
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Function 

Hospital  A 

Hospital  B 

Hospital  C 

Hospital  D 

Hospital  E 

Hospital  F 

Patient  in 
Wheel  Chair 

N.A.,  S.N.,  0. 

All  Personnel 

L.P.N.,  R.N., 
H.W. 

All  Personnel 

R.N.,  G.N.,  S.N., 
S.P.N.,  N.A.,  0. 

H.N.,  N.A. 
(Puts  away) 

Sanitation 
of  Unit 

Maid 

Maid — Mops 
Other  by— S.N., 
R.N.,  N.A., 
N.L.P. 

H.W. 

N.A.,  0. 

Maid,  All  doing 
morning  care 

R.N.,  S.N., 
N.A.,  0. 

Admission  & 
Discharge  of 
Patient 

S.N.,  R.N. 

All  Personnel 

L.P.N.,  R.N. 

All  Personnel 

(H.N.  checks 

valuables) 

All  Personnel 
except  0. 

None 

Meals 

Maids  &  Diet 
Aides 

Diet  Aides 
(All  feed  pts.) 

L.P.N.,  R.N., 
H.W. 

Diet  Kitchen 
Personnel 
(All  feed  pts.) 

All  Personnel 

R.N.,  S.N.,  N.A. 

Care  of 
Equipment 

N.A. 

(instruments — 
R.N.,  S.N.) 

Maids 

(instruments — 
H.N.,  R.N., 

S.N.) 

L.P.N.,  R.N., 
H.W. 

All  Personnel 

R.N.,  L.N.,  S.N. 

Diet  Aides 

Charting 

Senior  S.N., 
R.N. 

H.N.,  R.N.,  S.N. 

(intake  &  out — 

N.A.,  N.L.P.) 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

R.N.,  L.N.,  S.N. 

R.N.,  S.N.,  N.A. 

Treatments : 

Apply  Binders 

S.N.,R.N. 

All  Personnel 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

All  Personnel 

H.N.,  R.N.,  S.N. 

Blood  Pressure 

S.N.,  R.N. 

H.N.,  R.N.,  S.N. 

M.D. 

R.N.,  H.N.,  S.N. 

R.N.,  G.N.,  S.N. 

R.N.,  S.N. 

Enemas 

S.N.,  R.N.,  0. 

H.N.,  R.N.,  S.N., 
N.L.P.,  N.A. 

L.P.N.,  R.N., 
H.W. 

R.N.,  H.N., 
S.N.,  0. 

R.N.,  S.N.,  G.N., 
S.P.N.,  0. 

R.N.,  S.N. 

Compresses 

S.N.,  R.N. 

H.N.,  R.N.,  S.N. 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

R.N.,  G.N.,  S.N. 

R.N.,  S.N.,  0. 

Inhalations 

S.N.,  R.N. 

H.N.,  R.N.,  S.N. 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

R.N.,  G.N.,  S.N. 

R.N.,  S.N., 
Sr.  Aide 

Mouth 

Irrigations 

S.N.,  R.N. 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

RN    GN    S  N 

R  N    S  N 

Intravenous : 

Sit  with 
Patient 

S.N.,  R.N. 

H.N.,  R.N.,  S.N. 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

All  Personnel             R.N.,  S.N. 

Give 

S.N.,  R.N. 

M.D. 

M.D. 

R.N.,  H.N.,  S.N. 

M.D.                            M.D. 

Remove  Needle 

S.N.,  R.N. 

M.D. 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

R.N.,  G.N.,  S.N.        R.N.,  S.N. 

Medications 

S.N.,  R.N. 

H.N.,  R.N.,  S.N. 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

R.N,  G.N.,  S.N. 

R.N.,  S.N. 

Temperatures 

S.N.,  R.N.                All  Personnel 

L.P.N.,  R.N. 

R.N.,  H.N.,  S.N. 

R.N.,  G.N.,  S.N., 
S.P.N. 

N.A. 

(All  other  treatments  follow  the  same  pattern) 


Code:  L.P. 
R.N. 
S.N. 
G.N. 


Licensed  Practical  Nurse 
Registered  Nurs^ 
Student  Nurse 
Graduate  Nurse 
(not  registered) 


N.L.P.  ^  Nonlicensed  Practical  Nurse 

N.A.  ^  Nurse  Aide 

S.P.N.  =  Student  Practical  Nurse 

H.W.  =  Hospital  Worker 

O.  =  Orderly 


-{58j» 


B. 


TIME  DISTRIBUTION  OF  WARD  PERSONNEL  PERFORMING 
THE  GENERAL  BEDSIDE  FUNCTION 


Category  of  Function 


Approximate  Per  Cent  of  Time  Spent 


1.  Supervision  and  Administration 
of  Bedside  Nursing  Functions 


0      10    20    30    40    50    60    70    80    90    100 


Registered  Staff  Nurse 
Senior  Student  Nurse 
Student  Nurse 
Nurse  Aide 


2.  Direct  Patient  Care 


Registered  Staff  Nurse 

Senior  Student  Nurse 

Student  Nurse 

Licensed  Practical  Nurse 

Nurse  Aide  and  Hospital  Worker 

Orderly  (Male  Patients) 

Maid 


3.  Functions  Not  Involving  Direct 
Patient  Care 


Registered  Staff  Nurse 

Senior  Student  Nurse 

Student  Nurse 

Licensed  Practical  Nurse 

Nurse  Aide  and  Hospital  Worker 

Orderly 

Maid 
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C.  EDUCATION  AND  EXPERIENCE  DEEMED  ESSENTIAL  IN  EACH  JOB  CLASSIFICATION 

IN  THE  BEDSIDE  NURSE  FUNCTION 


Job  Classification 

Hospital 

Formal  Education 

Specialized  Education 

Experience  in 
Specific  Hospital 

General 
Experience 

Registered  Staff  Nurse 

A 
B 

C 
D 
E 

High  School 
High  School 

High  School 
High  School 
High  School 

3  years'  nursing 
3  years' nursing; 

mgt.  course  helpful 
3  years'  nursing 
3  years'  nursing 
3  years'  nursing 

None 
None 

None 
None 
None 

None 
None 

None 
None 
None 

Licensed  Practical  Nurse 

A 
B 
C 

D 

E 

High  School 
8th  Grade 

1-year  course 

None 

None 

1-year  course 
licensed  in  Md. 

None 

None 

Nonlicensed  Practical 

Nurse 

A 
B 
C 
D 
E 

High  School 

None  (on  the  job) 

None 

None 

Nurse  Aide 

or 
Hospital  Worker 

A 
B 

C 
D 

E 

8th  Grade 

High  School  preferred; 
minimum  7th  Grade 
Only  write  their  name 
7th-8th  Grade 
9th  Grade 

On  the  job 

On  the  job 

On  the  job 
On  the  job 
On  the  job 

None 
None 

None 
None 
None 

None 
None 

None 
None 
None 

Orderly 

A 
B 
C 
D 

E 

8th  Grade 

On  the  job 

None 

None 

Only  write  their  name 
7th-8th  Grade 
9th  Grade 

On  the  job 
On  the  job 
On  the  job 

None 
None 
None 

None 
None 
None 

IV.  Job  Evaluation  of  Registered  Staff  Nurse, 
Licensed  Practical  Nurse,  Nurse  Aide,  and 
Orderly  Positions 

In  order  to  establish  possible  salary  relationships 
between  the  four  major  job  classifications  that  were 
concerned  with  direct  patient  care,  the  job  evaluation 
schedule  which  follows  was  used.  Supervisors  on  the 
medical  and  surgical  wards  were  interviewed,  using 
the  following  guide  for  the  job  evaluation  schedule: 

For  each  job  classification,  the  job  was  rated  on 
the  factors  of  Responsibility  for  Patient  Care,  Work 
Experience  Required,  Education  Required,  Nursing 
Skill  Required,  Conditions  of  Work,  Technical 
Knowledge  Required,  and  Supervision  Needed.  Each 


factor  was  rated  on  a  scale  of  one  to  five,  with  five 

being  the  highest  possible  value.  | 

The  rating  values  for  each  job  classification  and  ' 

from  each  hospital  were  arranged  and  the  results  , 
tallied  on  page  61. 

A  review  of  this  summary  reveals  that  the  highest  ■ 

rated  job  was  Registered  Staff  Nurse  with  a  total  i 

point  value  of  23;  the  next  was  the  job  of  Licensed  j 

Practical  Nurse  with  a  total  point  value  of  18 ;  the  j 

next  rating  was  that  of  Nurse  Aide  with  a  total  point  j 

value  of  9  ;  and  the  lowest  job  classification  was  that  i 
of  Orderly  with  a  total  point  value  of  8.  One  can 

observe  the   differences  in  value  assigned  the  top  ; 

position  in  relation  to  the  other  job  classifications.  j 
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A.  JOB  EVALUATION  SCHEDULE 


Element  of  the  Job 

Point  Values 

Total 
Points 

1 

Responsibility  for 
Patient  Care 

0 

1 

2                         3 

4 

5 

2 

Work  Experience 
Required 

0 

1 

2                         3 

4 

5 

3 

Educational  or 

Training  Requirement 

0 

1 

2                         3 

4 

5 

4 

Nursing  Arts  Skill 
Required 

0 

1 

2                         3 

4 

5 

5 

Condition  of 
Work 

0 

1 

2 

3 

4 

6 

Supervisional 
Requirements 

0 

1                                         2 

3 

7 
Technical 
Knovi'ledge 

0 

1 

2                         3 

4 

5 

Possible  Points 

B,    SUMMARY  OF  JOB  EVALUATION  SCHEDULES 
Elements  of  Job 


Job 
Classification 


Responsibility 

for 
Patient  Care 


Work 
Experience 


Education 
Required 


Nursing 
Skill 


Conditions 
of  Work 


Technical 
Knowledge 


Supervision 
Needed 


Total 


Registered 

Staff  Nurse 

Points 
Received   4 
Points 
Possible    5 

Points 
Received   3 
Points 
Possible     5 

Points 
Received   5 
Points 
Possible     5 

Points 
Received   4 
Points 
Possible     5 

Points 
Received    1 
Points 
Possible    5 

Points 
Received   4 
Points 
Possible     5 

Points 
Received   2 
Points 
Possible    3 

Points 
Received   23 
Points 
Possible    32 

Licensed 

Practical  Nurse 

Points 
Received   4 
Points 
Possible     5 

Points 
Received    2 
Points 
Possible     5 

Points 
Received   4 
Points 
Possible     5 

Points 
Received   3 
Points 
Possible     5 

Points 
Received   1 
Points 
Possible    4 

Points 
Received    3 
Points 
Possible     5 

Points 
Received    1 
Points 
Possible     3 

Points 
Received   18 
Points 
Possible     32 

Nurse  Aide 

Points 
Received   2 
Points 
Possible     5 

Points 
Received   0 
Points 
Possible    5 

Points 
Received    2 
Points 
Possible    5 

Points 
Received   2 
Points 
Possible     5 

Points 
Received   1 
Points 
Possible    4 

Points 
Received   2 
Points 
Possible    5 

Points 
Received   0 
Points 
Possible    3 

Points 
Received     9 
Points 
Possible    32 

Orderly 

Points 
Received   2 
Points 
Possible     5 

Points 
Received   0 
Points 
Possible     5 

Points 
Received    1 
Points 
Possible     5 

Points 
Received   2 
Points 
Possible     5 

Points 
Received    1 
Points 
Possible    4 

Points 
Received   2 
Points 
Possible    5 

Points 
Received   0 
Points 
Possible     3 

Points 
Received     8 
Points 
Possible     32 
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V.    Summary 

In   reviewing   the   information   provided    in   the 
analysis,  the  following  factors  were  evident : 

1.  70-85%  of  the  tasks  involved  in  the  bedside 
nurse  function  were  of  the  nature  of  service 
tasks.  These  service  tasks  included  such  duties 
as  care  of  equipment  and  service  rooms,  filling 
ice  caps  and  water  pitchers,  bed  making,  gen- 
eral unit  sanitation,  bedpan  service,  etc. 

2.  15-30%  of  the  tasks  involved  in  the  bedside 
nurse  function  were  concerned  with  treatment 
(including  dispensing  medications)  and  clerical 
activities  (including  charting) . 

3.  With  the  exception  of  the  15-30%  of  the  tasks, 
the  remaining  70-85%  of  the  tasks  were  carried 
out  by  student  nurses,  licensed  practical  nurses, 
nonlicensed  practical  nurses  or  attendants, 
hospital  workers  or  nurse  aides,  and  to  a  much 
smaller  degree  by  the  registered  staff  nurse. 

4.  The  student  nurse  (not  senior  student  nurse), 
the  licensed  practical  nurse,  and  the  nurse  aide 
spent  between  70-85%  of  the  time  in  giving 
direct  care  to  the  patient  and  the  remainder 
of  the  time  in  perfoiTning  indirect  functions  of 
patient  care. 

5.  The  registered  staff  nurse  spent  approximately 
45%  of  the  time  in  the  supervisory  and  ad- 
ministrative tasks  involved  in  the  bedside  nurse 
function,  about  50%  of  the  time  in  direct  pa- 
tient care,  and  5%  in  functions  not  involving 
direct  patient  care. 

6.  The  senior  student  nurse  spent  approximately 
30%  of  the  time  in  the  supervisory  and  ad- 
ministrative tasks  involved  in  the  bedside  nurse 
function,  about  55%  of  the  time  in  direct  pa- 
tient care,  and  15%  in  functions  not  involving 
direct  patient  care. 

7.  In  all  of  the  hospitals,  other  persons  than  the 
student  nurse  and  registered  staff  nurse  were 
giving  complete  morning  and  evening  care  to 
the  patients.  Two  thirds  of  the  hospital  stated 
that  only  registered  nurses  and  student  nurses 
cared  for  acutely  ill  patients,  whereas  the  other 
one  third  reported  using  licensed  practical 
nurses  and  trained  nurse  aides  satisfactorily  in 
this  function. 

8.  16%  of  the  reporting  hospitals  stated  that 
licensed  practical  nurses  were  satisfactorily 
performing  all  duties  of  patient  care,  including 
dispensing  all  medications  and  performing  all 
treatments.  A  larger  percentage  reported  as- 
signing licensed  practical  nurses  some  treat- 
ments (i.e.  nose  and  mouth  irrigations,  enemas, 
etc.) 

9.  All  hospitals  agree  that  students  selected  for 
the  registered  nurse  and  licensed  practical 
nurse  programs  should  have  high  school  edu- 
cation or  the  equivalent. 

10.  None  of  the  hospitals  required  previous  paid 
work  experience  for  any  of  the  bedside  per- 
sonnel classifications. 


VI.    Interpretation  of  Data 

From  the  evidence  presented  from  this  analysis, 
the  registered  staff  nurse  position  dealt  largely  with 
the  supervision  and  administration  of  the  bedside 
nurse  function.  The  remainder  of  the  tasks  of  the 
registered  staff  nurse  dealt  by  and  large  with  the 
more  technical  implications  of  nursing  which  seem 
to  involve  specialized  skill. 

The  majority  of  the  tasks  performed  on  the  wards, 
however,  did  not  involve  the  specialized  skills  men- 
tioned above.  These  tasks  were  of  a  service  nature 
and  dealt  Avith  simple  skills  of  patient  care.  The   , 
condensed  charts  of  tasks  show  the  level  of  duty  to 
which  reference  is  made.  It  became  apparent  that 
two  job  levels  were  functioning.  Level  One  was  com- 
posed  of   supervisory,    administrative,    and   highly 
technical   functions.   Level   Two   was   composed   of 
service  nature  tasks,  such  as,  giving  morning  and  ; 
evening  care,  nourishment,  admitting  and  discharg-  ; 
ing  patients,  and  other  more  simple  functions.  ' 

From  the  data,  this  factor  could  be  deduced,  that   ; 
since  most  of  the  functions  were  performed  at  Level   , 
Two,    more    individuals    are    needed    at    this    level   I 
than  at  Level  One.  One  may  also  deduce  that  since   '• 
there  appeared  two  levels  of  operation,  two  different 
kinds    of    educational    experiences    are    indicated.  | 
Since    the    functions    of   Level    Two    compose    the  ' 
majority  of  service  tasks  in  the  hospital,  the  re-  ; 
mainder  of  this  report  is  directed  toward  this  phase. 
There  appears  to  be  evidence  that  the  three-year 
course  of  study  does  not  meet  the  needs  of  individuals  i 
performing  the  functions  of  Level  Two.  On  the  basis  I 
of   this   assumption   the   following   hypotheses    are  | 
proposed :  (1)  for  the  selection  of  persons  to  perform 
these  lower  level  functions;  (2)  for  the  educational 
program  to  be  provided  persons  who  can  perform 
at  this  lower  level. 

1.  Selection 

a.  Persons  with  average  mental  ability  (the  j 
emphasis  here  should  not  be  on  the  selection  i 
of  persons  with  high  mental  ability) . 

b.  Persons  who  can  furnish  evidence  of  satis-  , 
factory  learning  experiences  (i.e.  from  j 
school  records). 

c.  Persons  with  sound  physical  health. 

d.  Persons  who  can  demonstrate  a   desire  to 
work  with  people    (i.e.  participate  actively-; 
in  community  groups,  organizations,  school  \ 
clubs,  etc.) .  I 

e.  Persons  with  mature  attitudes.  Note  should  1 
be  made  here  to  the  effect  that  high  school  ! 
students  should  not  be  considered  the  only  j 
source  of  recruitment,  but  rather  that  the 
resources  of  other  age  groups  should  be  j 
explored. 

2.  Educational  Program  to  be  Provided  j 

a.  The  objective  to  be  accomplished  in  the  i 
preparation  of  persons  perfonning  Level  ■ 
Two  functions  should  be  established,  and  the  ' 
curriculum  planned  to  meet  these  objectives. 
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■  b.  In  building  the  curriculum,  care  should  be 

■  given  to  include  the  essential  skills  and 
knowledges  needed  in  order  that  the  function 
can  be  adequately  carried  out.  Elements  that 
may  add  to  insight  and  understanding  should 
be  carefully  examined  before  they  are  added 
to  the  course  of  study. 

c.  A  further  examination  of  the  skills  required 
for  adequate  performance  at  this  level  leads 
to  the  assumption  that  such  a  course  of  study 
could  effectively  be  carried  out  in  a  much 
shorter  time  than  three  years. 

VII.    Recommendations 

1.  The  recommendation  is  made  that  further  study 
be  organized  and  oriented  toward  A'alidating  the 
previous  hypotheses  concerning  the  Level  Two 
personnel. 

2.  The  recommendation  is  made  that  those  persons 
responsible  for  the  organization  of  nursing  sei'vice 
in  the  various  hospitals  review  the  tasks  required 
by  their  personnel  for  the  purpose  of  (a)  assign- 
ing duties  commensurate  with  the  preparation  of 
the  personnel.  This  may  involve  a  change  of  view- 
point that  only  the  registered  staff  nurse  can  be 
trusted  with  all  of  the  duties  of  bedside  nursing ; 
(b)  and  revising  the  procedures  carried  out  by 
the  nursing  personnel. 


3.  The  recommendation  is  made  that  a  thorough 
program  of  recruitment  and  education  of  persons 
performing  Level  Two  functions  be  organized  and 
followed  through  by  the  appropriate  nursing  or- 
ganizations in  the  State  of  Maryland. 

4.  The  recommendation  is  made  that  a  study  of  the 
education  potentialities  possible  in  the  State  of 
Maryland  for  persons  performing  Level  Two 
functions  be  made. 

5.  The  recommendation  is  made  that  the  perform- 
ance factors  of  the  various  job  classifications  in 
the  area  of  bedside  nursing  be  revised  in  order 
that  salary  differentials  can  be  more  intelligently 
established.  The  evidence  from  this  analysis  indi- 
cated that  there  was  a  possibility  that  the  job 
level,  such  as  licensed  practical  nurse,  would  need 
more  financial  encouragement  in  line  with  the 
performance  given. 

Therefore,  since  the  greatest  paucity  of  personnel 
lies  in  the  area  of  bedside  nursing  and  since  the 
greatest  portion  of  the  function  of  the  bedside  nurse 
involves  tasks  of  a  service  or  semi-skilled  nature,  the 
problem  that  needs  to  be  met  is  one  of  supplying 
this  type  of  personnel  to  the  hospital.  This  problem 
can  be  at  least  partially  eliminated  if  recommenda- 
tions 1,  2,  3,  4,  and  5  are  followed  through. 
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